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OPENING ADDRESS.* 


H. Doveras Srvezr, M. D., M. R. C. P., 
CHAIRMAN. 


KAN KAKEE, ILL. 


Ladies and Gentlemen: It is my privilege to 
open this, the fourth meeting of Alienists and 
Neurologists under the auspices of the Chicago 
Medical Society, and I desire first to express my 
deep appreciation of the honor thus accorded to 
me. There has been some discussion in various 
quarters as to the purpose which these meetings 
serve. The excellent programs and attendance 
at the earlier sessions seem to demonstrate be- 
yond question that they meet a definite need and 
all who have been associated with their promotion 
are satisfied that they have accomplished much 
by stimulating interest in the social problems dis- 
cussed, not only in the medical profession of this 
middle west, but also in the public at large. 

The program before us at this session is in no 
whit behind its predecessors, and as it is a long 
one, I do not propose to occupy very much of 
your time. It is but meet that I express our 
deep sense of gratitude to the man who was not 
only responsible for the inception of these meet- 
ings, but has faithfully and consistently worked 
to make them a success. That man is Dr. W. T. 
Mefford of this city, who has acted as secretary 
and to whom the arrangement of the program 
and such success as this meeting may achieve, are 
entirely due. 

The topics which we are here to discuss have 
only within recent years been accorded one tithe 
of the social importance which is their due. Even 
today there is a lamentable lack of attention paid 
to them in our medical schools. This is the 
more extraordinary, when one realizes that man’s 


*Read 


jee tn at meeting of Alienists and Neurologists, Chicago, 


1915. 


activities are so largely dependent upon his men- 
tal or cerebral modes of adjustment. Yet the 
physician has presumed to be able to understand 
and treat his patients while acknowledging an 
almost complete ignorance of the all-important 
co-ordinating and regulating mechanisms of the 
brain. It is this. attitude which has rendered 
possible the development and exploitation of 
Christian Science and the many other so-called 
healing cults. Such success as they achieve is 
due to the fact that they consider, even if ignor- 
antly and by chance, these higher means of re- 
action. 

The greatest advance of recent times in the 
field of psychiatry and allied branches as I see 
it, is represented by the rapid strides which have 
been made in our conception of psychology as a 
biologie science. It is difficult to place credit 
for the formulation of this conception with any 
one man, but it seems to me that an epoch was 
marked by the work of Sherrington in his “In- 
tegrative Action of the Nervous System.” In 
this was laid down a very definite framework for 
a reasonable, biologic interpretation of the pheno- 
wena of mental activity. As the result of such 
work the barrier which has so sedulously been 
preserved between the mental and the physical 
is gradually being torn down and we are coming 
to appreciate the fact that when the term “state 
of mind” is used it implies nothing more than 
a “state of body,” a certain mode of adjustment 
cf the effector organs of the body in relation to 
certain conditions of the environment. These 


‘questions are already being reduced to more de- 


finite terms, as for instance, is admirabiy demon- 
strated by the appearance during this past year 
of the collected work upon emotion in book form 
by Cannon of Harvard University. 

This biologic concept is also being developed 
along somewhat different lines by the researches 
of the psychoanalyst. However much we may 
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disagree with some of the far-reaching dogmatic 
assertions of Freud and his followers, we cannot 
deny that they. have established certain funda- 
mental facts and opened up an enormous field for 
future study, which cannot fail to bring us to a 
better understanding of man, his activities and 
disorders. 

The recognition of the fact that the psychic 
and the physical are not merely parallel, but are 
essentially one, that the conscious bears exactly 
the same connecting relationship between the 
stimuli of the environment and the adjustment 
of the organism to meet it as does the simple 
reflex arc to the stimulus and reflex response 
of the lowest levels and types of nervous system, 
must necessarily bring neurology and psychiatry 
into closer relationship with the laboratory and 
the serologist. Perhaps no better illustration of 
this can be given than the avidity with which 
the researches of Abderhalden upon defensive 
ferments was seized for use by psychiatrists. It 
is unfortunately true that the most recent re- 
searches tend to upset the validity of many of 
the claims made as a result of the enthusiasm 
which was aroused, but the interest in such mat- 


ters is at least a healthy index. 

As a net result of this concept the phrase 
“mental factors” in the etiology of various dis- 
orders of adjustment, is now being recognized 


as having a definite biologic significance. The 
self-styled materialist has long scoffed at such 
descriptions as a refuge for the ignorant. Today 
we understand that there is nothing immaterial 
about them and the practice of medicine in all 
its branches cannot fail to be enriched and pro- 
foundly modified by the full appreciation of man 
reacting as a whole through his cerebral associa- 
tions instead of merely as a composite of certain 
organs. Mental factors play a large réle in 
man’s adjustment to infection with parasites and 
an even larger part in many of the common ail- 
raents the physician is called upon to. treat. 
Hughlings Jackson years ago made the statement 
that no man can be a neurologist without first 
being a psychologist, and it seems to me that this 
could be extended by saying that no man can be 
a physician without studying biologic psychology. 

Im concluding, let me announce that as this 
body is not an organized society, discussion of 
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papers will be welcomed from any physician. 
In view of the length of the program before us, 
it will be necessary to limit the time for the 
presentation of papers to twenty minutes and the 
discussions to five minutes. This rule I propose 
to enforce without fear or favor and I would 
request that each person discussing the papers 
will announce his name and residence clearly. 

My first official duty as chairman of this meet- 
ing is that of introducing Dr. C. J. Whalen, 
president of the Chicago Medical Society, under 
the auspices of which we meet. 





WELCOME.* 


Cuas. J. WHALEN, A. M., M. D., L.L. B. 
CHICAGO, ILL. 


Members of the Congress of Alienists and 
As president of the Chicago Medi- 
cal Society, the duty has been assigned me of 
addressing a word of welcome to the many friends 
who are with us this morning from other por- 
tions of the country. In expressing to you a 
word of welcome I feel as if I were extending 
greetings to my own family, for I am sure that 
none of you feel otherwise than at home while 
here. For here many of you stand at the portals 
of your alma maters, surrounded by teachers, 
friends, associates and familiar scenes that must 
awaken in your mind pleasing reminiscences. 

Medicine as a department of learning, has 
from its inception in the occult religions and 
philosophies of antiquity to the present time, suf- 
fered mhany undulations and mutations; and like 
its congener, religion has from time to time been 
the captive of belief and imperious authority. 
Yet despite all the trammelling of human intel- 
lect and individualism characteristic of ancient 
and mediaeval times, it has nearly always been 
the first unit of learning to escape oppression and 
resume the journey of progress. 

It is evident to anyone who will stop to con- 
sider, that one of the great social problems of our 
time, and one that very nearly concerns the wel- 
fare of the Nation, is the preservation among its 
people of the highest possible standard of health, 
both physical and mental. Given a Nation with 


Neurologists: 
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every individual living in the enjoyment of per- 
fect physical and mental health, it is easy to con- 
ceive such a people dominating the world by sheer 
force of its vitality. “The survival of the fittest 
is a doctrine that in the long run must prove true 
as surely as that a sound body is the necessary 
compliment of a sound mind.” 

Medicine stands today first among the bene- 
ficent institutions of the world. Through the 
labors of the physician disease is both prevented 
and cured; pain is assuaged; and the sum of 
human happiness is greatly augmented. Its prog- 
ress has from the beginning been steady and uni- 
form and is today advancing at a pace hitherto 
unheard of. Its power and usefulness is at pres- 
ent greater than ever before. However, much 
remains to be accomplished and to combine our 
efforts for the accomplishment for this high pur- 
pose is the aim of medicine at the present time. 

The natural province of the physician is to com- 
bat disease; without disability the profession 
could not exist; the prevention of infirmity must, 
therefore, to a certain extent, prove self-destruc- 
tive to the profession. The scientific physician, 
has already freely given the results of his labors 


for the good of humanity, and the public already 
owes an immense debt to the medical profession 
fur scientific, conscientious toil for the better- 
ment of mankind. 


In the coming years this debt must constantly 
be increased and in no way can it be more grate- 
fully done than in the promotion of adequate 
public education in the prevention of disease by 
the dissemination of knowledge and the dissipa- 
tion of ignorance. 

Those who have not given the subject of men- 
tal derangements special -attention can hardly 
realize the progress made in this department 
within the last quarter of a century. Thirty or 

forty years ago there were no adequate text-books 
" or journals printed in English treating on this 
subject. Now there are many and still they are 
inadequate to represent all that is being done. 
A quarter of a century ago or more, the subject 
was treated in a rudimentary fashion in the most 
conservative colleges and laboratory work along 
these lines were unheard of, now there is hardly 
a question in psychology, uneffected by the newer 
empirical methods. 
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Today evolution is at the door for students in- 
terested in studies of the mind. A recent de- 
velopment in the field of psychology deserving of 
special mention is criminology which has now 
been placed on a new basis, one which brings it 
into closer relations with jurisprudence. The 
tendency today is to regard crime as one form of 
human decadence, to be studied comparatively 
along with other classes of defectives, and treated 
not according to traditional modes so much as 
rationally and biologically. 

A fault to be found with the present day stand- 
ard of psychiatry is that this branch of science of 
most vital importance to the public welfare has 
been kept too long in the background. Instead 
of the superficial book knowledge heretofore re- 
quired of a pupil, the time has arrived when our 
medical colleges should enforce a course of 
psychology in its curriculum, the standard of effi- 
ciency of which is on a par with any of the 
other branches of medical sciences taught in the 
institution. 

Another reform that is badly needed is the con- 
servation for educational purposes of the waste 
of good material that now goes on in most of 
our asylums for the insane. The state which 
recognizes its educational duties to schools and 
universities should intervene to utilize this ma- 
terial more effectively than it does at present. 
In this age when psychology is affecting so many 
other and remote branches of work and is itself 
growing so fast that the long delayed science of 
man seems near at hand, the realization of such 
an ideal would be most opportune. With all the 
munificence towards higher education may we 
hope to see it acualized in every institution caring 
for the mental defective. 

As co-laborers in the great field of scientific 
effort for the best interests of mankind to this 
work, to this city, and to our friendship in the 
name of the Chicago Medical Society, I again 
extend you welcome. 

We ask you to make the offices of the Chicago 
Medical Society at 25 East Washington Street, 
Marshall Field Annex, your headquarters during 
this meeting. 

I now take pleasure in turning over the con- 
ducting of these meetings to the most excellent 
chairman of the Society, Dr. H. Douglas Singer. 
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Cart W. Sawyer, B. 8., M. D. 
White Oaks Farm, 
MARION, OHIO. 


That the condition of the teeth has much to 
do with gastro-intestinal disorders is well known ; 
that it has much to do with the general bodily 
condition is rapidly being granted; that it has 
anything to do with mental disorders is almost 
unheard of, yet anyone who is treating cases of 
so-called insanity is surprised with the fact that 
many mental cases have poor teeth and inflamed, 
suppurating gums. 

So marked is the latter condition that we were 
convinced some time ago that there was a definite 
relationship between the mental state and the 
mouth condition. ; 

Roughly dividing the cases into depressed and 
excited patients, it was soon evident that the 
violent, excited cases whose mouths could not be 
cared for in any way, had beautiful, white teeth 
and clean gums. 

While the depressed cases, the so-called melan- 
choliacs, had poor teeth or no teeth st all and 
suppurating gums. 

Cultures from these latter showed various 
forms of bacteria, among which were staphylo- 
cocci. Believing that the vaccines were indi- 
cated, they were given and a few cases showed 
marked improvement. The great majority, how- 
ever, did not make any response, so it was con- 
cluded that while the bacteria might be present, 
they were not the real cause of the trouble in the 
majority of the cases. 

While searching for other causative factors, 
our attention was called to the work of Bass and 
Johns on pyorrhea alveolaris. They, as you 
know, have proven that this disorder is prac- 
tically always caused by the entameba. 

Believing that in this discovery the condition 
that we were looking for had been found, we be- 
gan the examination of the teeth of all patients 
in whom we thought the mouth condition had a 
bearing upon the mental state. 

Up to the present thirty-five cases have been 
examined. Of this number twenty-six or 74.2 
per cent. showed entamebae and nine or 25.7 per 
cent. did not show them. Part of these latter 
were cases where there was no reason to suppose 


*Read at meeting of Alienists and Neurelogists, Chicago, 
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that entamebae were present; but they were ex- 
amined early in the series to see whether or not 
the condition was existing in all cases. 

Of the cases with entamebae 15 or 57.7 per 
cent. were male and 11 or 42.3 per cent. were 
female. The average age of the cases was 48 
years. The youngest was 25 and the oldest 72. 
Age, though, probably has nothing to do with 
the condition, unless as the individual becomes 
older the gums become more susceptible to in- 
fection and the brain less resistant to the toxine. 

In no case were the teeth in perfect condition, 
even on a cursory examination. In three they 
were in average condition. One of the three was 
not a mental case, but a neuritis case. 

Two had teeth in fair condition. Twenty had 
teeth in poor condition, that is badly decayed. 
All had had teeth drawn because they became 
loose and all needed for years a large amount of 
dental work done. There is no doubt but that 
poor teeth accompany entamebic infection. Four 
of the cases without entamebae had good teeth. 
One fair, three poor and one had several teeth 
lacking. 

The condition of the gums was very striking. 
Only two had clean gums. Sixteen or 61.5 per 
cent. had at examination a sufficient amount of 
pus to be seen with the naked eye. The other 
eight had shrunken, receding and red gums with 
pus misroscopically. 

Only 2 or 22 per cent. of the others had sup- 
purating gums and four had normal gums. Pus 
about the gums or recedent gums should be the 
indicator for an entamebic examination. 

The mental state of the cases was interesting. 
Thirteen or 50 per cent. showed marked depres- 
sion; four were agitated; three markedly con- 
fused. The general tendency of all, when other 
conditions did not play a part in the mental 
state, was depression, and we believe that that is 
the condition caused by the entameba. 

The bowels ordinarily with entamebic infection - 
are supposed to be diarrheic. Nineteen or 73 
per cent. of our cases had a marked constipation. 
In many the rectum was packed and in all large 
amounts of fecal material were eventually re- 
moved from the colon. This was usually old, 
foul smelling, hard and accompanied by gas. 
Four cases only gave a history of normal pas- 
sages and one had diarrhea alternating with con- 
stipation. 
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The general physical condition of all cases of 
entamebic infection was poor; 73 per cent. were 
far below normal. The general diagnosis of the 
cases without entameba was as follows: 

1 Acquired neurasthenia; 1 Paresis; 1 Chronic 
nephritis; 1 organic brain psychosis (syphilitic 
gumma); 2 Manie depressive psychosis; 1 In- 
volutional melancholia; 1 Pulmonary tuberculo- 
sis; 1 Visceroptosis with its concomitant nerve 
manifestations; 1 Epileptic psychosis. 

The 2 manic depressives had the ear marks of 
entameba cases, but the parasites could not be 
found. In one case we felt that this was due to 
the fact that the patient was an inveterate tobacco 
chewer and we felt that the tobacco killed the 
entameba in the saliva. 

The diagnosis of the cases with entameba was 
as follows: Multiple sclerosis accompanied with 
depression, one. Under treatment this depression 
disappeared, but the other condition persisted. 

Senile and pre-senile psychosis, two. One of 


these died one month after the use of the emetin, 
from a chonic nephritis which he had shown for 
years. 

The other was very clear mentally when treat- 
ment for the entameba was given. 


Thyreogenous 
psychosis, one. This patient cleared wonder- 
fully after treatment and made a rapid and 
complete recovery. 

One was an acquired neurasthenia, who had 
been confined to bed for some time and who had 
a large number of complaints relating to the ab- 
domen. She began walking soon after treatment 
was instituted and when last heard from was 
getting along nicely. 

Two, multiple neuritis. One marked, one 
mild. The marked case improved rapidly after 
treatment and is now practically well. The 
other is still under treatment. One, meningitis, 
No treatment was given for the ameba and the 
case died 3144 days after examination. 

Two, paresis. One did not remain for treat- 
ment. The other showed no signs of any change 
excepting in the mouth after the entameba treat- 
ment was instituted. 

One, chronic nephritis. This patient had a 
high blood pressure and the dullness that accom- 
panies long standing kidney and arterial scle- 
rosis. He was much clearer after the hypo- 
dermics had been given, although part of this 
may have been due to psychical causes, due to a 
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marked change in his surroundings that developed 
at the same time that treatment was being pur- 
sued. 

Two, epileptic psychoses. Both of these are 
still under treatment. Both are better, each 
having had but one attack since the treatment 
was instituted, while both were having them al- 
most daily before the treatment was given. The 
improvement in these cases is hardly due to the 
entamebic treatment, though, and it is too early 
to state that it has had any definite effect on 
them. 

Thirteen or 50 per cent. of the cases fell into 
the class formerly called melancholia or some- 
times classified manic depressive psychosis. Of 
this number twelve have been given hypodermics 
of emetin. One was just admitted and he has 
not commenced treatment. ; 

Of the remaining twelve two made rapid and 
complete recoveries. Both were clear within 14 
days of the time of the last hypodermic. One 
case was not treated. One made no mental re- 
sponse to treatment. One is slightly improved. 
One improved .and then owing to a kidney com- 
plication that developed, relapsed and stopped 
treatment. One discontinued treatment after 
considerable improvement and the remainder are 
all improving under treatment. One case im- 
proved and then stood still. Re-examination 
showed amebae present and under hypodermics 
she made another improvement but not as yet 
a complete recovery. 

The treatment in all cases, but one, was 4 hypo- 
dermics of emetin, given one-half grain each day. 
In one case we used the Alcresta ipecac tablets. 
We prefer the hypodermic method, though, be- 
cause it is the surest and easiest means of giving 
the drug to mental cases. 

It is said that the drug is harmless. Five of 
our cases showed marked nausea and vomiting 
following its administration. In one instance 
this became alarming. Eventually all cleared. 

In no instance did the emetin treatment alone 
bring about recovery. It seemed only to remove 
the cause. The cases in all instances needed gen- 
eral treatment measures, the same as any case 
with disturbed bodily conditions. Our cases were 
all subjected to hydropathic measures, massage, 
full meals, out-door exercise, and other lines of 
medication, and they all responded more rapidly 
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to them after the emetin treatment than similar 
cases untreated by emetin. 

Having stated the above facts it seems that in 
conclusion it is justifiable to say thab: 


1. Entamebae are very common in mental 
cases. 

2. They accompany, as a general rule, poor 
teeth. 

3. They are practically always present with 
suppurating or purple gums. 

4. They accompany particularly depressed 
mental states. 

5. They usually cause constipation. 

6. They may accompany other 
lesions, multiple neuritis for instance. 

%. Removing the entamebae does not cure the 
case, it simply removes the cause of the trouble. 

8. Given a case of depression with poor teeth 
and suppurating or purple gums, one should look 
for entamebae. 

9. Finding the entambae, emetin should be 
given and followed by general upbuilding treat- 
ments. 

10. The entamebae may be the cause of many 
cases of depression, melancholia and manic de- 
pressive psychosis. 


nervous 





SOME OBSERVATIONS IN PSYCHIATRY.* 
B. F. WritraMs, M. D. 


Nebraska Hospital for the Insane. 
LINCOLN, NEB. 


The student of psychiatry in the past has de- 
pended largely on symptom complezes as the best 
guide to a systematic study of the various mani- 
festations of mental aberration. In the present 
day contemplation of the subject, so varied are 
the types and so mixed the symptoms that the 
modern psychiatrist has come to regard the study 
of symptom complexes as the study of a classi- 
fication more or less feebly constructed. The 
symptom syndrome of paresis has ceased to exist, 
and the condition is now recognized only when 
serological findings, together with the history, 
demonstrates the existence of syphilis, the mental 
‘symptoms the result of faulty cerebration de- 
pendent upon an organic basis. Thus we find 
the modern psychiatrist, in fact, the syphiliol- 
ogist, using his knowledge of neurology and 


*Read before the Congress of Alienists and Neurologists at 
Chicago, July 12, 1915. 
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psychology as an aid in the interpretation of con- 
ditions. 

The merest novice in the field of psychiatry 
early realizes the atypical as constituting a very 
conspicuous feature of mental alienation and that 
the mental manifestations of a given type are 
subject to a wide degree of variation, due to the 
more or less intermingling and overlapping of 
symptoms. 

The literature in psychiatry deals but briefly 
with combined psychosis. Dr. Lind of the gov- 
ernment hospital, in an article in the Journal of 
April, 1915, reports 808 cases, with adequate 
histories. of two or more admissions to the gov- 
ernment hospital, where combined psychosis 
existed in forty-one. 

It is not uncommon in hospital practice to 
encounter an alcoholic psychosis which, on pro- 
longed observation, reveals the existence of a 
praecox of long standing, showing through the 
influence of alcohol, accentuation of the residuals 
of the old psychosis. Praecox cases are also en- 
countered who seem to have developed a psychosis 
on the basis of defectiveness. Arteriosclerotic or 
senile changes are to be found among the chronic 
insane. I believe, however, it is rare indeed, 
when a functional psychosis, active in form, 
shades gently and becomes merged with an active 
psychosis of a distinctly different type. 

From the records of the hospital where I am 
connected, I wish to present four cases which 
seem to confirm the theory that mental alienation 
may exist as a combined psychosis. 

Case 1. Man, 24 years old; school teacher. One 
sister now an inmate of hospital, suffering from 
manic-depressive insanity, one brother committed’ sui- 
cide. In the year 1893 he became depressed, enter- 
tained persecutory ideas and attempted suicide. Was 
admitted to the state hospital, where he was classified 
in the terminology of the day as a subacute melan- 
cholia. Under institutional treatment he improved 
and was discharged at the end of four months. Two 
months after discharge he was returned to the hospital 
and it is recorded that he was greatly excited, talka- 
tive and agitated. At the end of six months his 
exaltation subsided and he was again discharged. ° 

Three years later he was again committed to the 
hospital in a condition of marked depression. This 
in turn was followed by a phase of exaltation, and 
at the close of eighteen months’ treatment he was 
again released from the hospital. 

Six years later he was returned to the hospital 
greatly exalted and apparently suffering a return of 
the manic-depressive episode. The exaltation con- 
tinued for several months, and, as the press of activity 





October, 1915 


and psychic unrest seemed to subside, it was noted 
that he was somewhat more euphoric than during 
previous periods of convalescence, inclined to ex- 
pansiveness, stiff pupils, facial tremors and a slight 
speech defect. He gave a double plus spinal Wasser- 
mann with a negative blood and 100 cells per cubic 
mm. with a positive tri-chloracetic acid test. A diag- 
nosis of paresis was made and the subsequent history 
of the case bears out the diagnosis. 

Case 2. Male, 23 years old. Was admitted on four 
different occasions during a period of twelve years. 
Manifested the exalted phase of a manic-depressive 
psychosis, with recovery following each attack and 
ouly moderate and transient periods of depression, 
the last attack occurring in 1912. Patient was com- 
mitted to the hospital in extreme. excitement, great 
press activity, with marked increase of thought 
stream and scant attentive control. As the excitement 
decreased under institutional care, patient appeared 
disoriented with clouding of consciousness; showed 
little insight and marked memory defect. The mental 
deterioration was followed by motor disturbances, 
somewhat transient in form, but progressive in char- 
acter, with a number of convulsive seizures from time 
to time. Serological investigation, together with the 
clinical aspect, indicated paresis and the case coming 
to autopsy verified the diagnosis. ' 

Case 3. Male, 44 years of age; native of London, 
England, a graduate of Oxford, an attorney by occu- 
pation, but at the time having charge of educational 
work as superintendent of instruction. Presented a 
negative family history, but a personal history of 
spasmodic intemperance at a period of twenty years 
previous to the onset of psychosis. Was admitted to 
the hospital in February, 1892. Classified at the time 
ef admission as melancholia and manifesting marked 
ideas of persecution. Depression continued for several 
months, followed by improvement. Without warning 
a transient epileptiform seizure developed, after 
which there was marked motor disturbance, facial 
tremors, speech defect and unsteadiness of gait. Pa- 
tient assumed a stationary mental attitude, manifesting 
much speech defect and ataxia, but little memory de- 
fect. Showed remarkable insight, read the papers, 
conversed with great speech difficulty, but with eager- 
ness upon current topics, manifested a keen insight 
into political and sociological problems. Wrote let- 
ters weekly to his relatives, all of which were con- 
nected, but prone to deal with details of events of 
long ago. Was self-appointed custodian of affairs 
on his ward and reported promptly by letter to the 
superintendent’s office any detail which impressed 
him as needing attention. In this he showed reason- 
able insight and only minor impairment of judgment. 
Serological findings in the year 1913 showed increase 
in protein and albumin—22 cells per mm., with a 
double plus Wassermann to the fluid and a positive 
Wassermann to the blood. Manifested tuberculous 
symptoms in both lungs, broncho-vesicular respira- 
tion, etc, and on May 16, 1915, patient died with 
marked symptoms of pulmonary tuberculosis. In this 
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case there were doubtless lesions of the central nerv- 
ous system of a degenerative type, slowly progressive 
and on a specific basis. The death of the patient oc- 
curred 23 years after the onset. The patient showed 
no remissions during this period. 

Case 4. Male, aged 21 years. Classified as a high 
grade feebleminded, manifesting no symptoms other 
than general mental enfeeblement, inconstancy and 
moral bluntness. After three years of institutional 
care became suddenly katatonic and retarded. The 
katatonia is so profound that the patient moves only 
when forced, is being fed with a tube and conforms 
clinically to the type of katatonia attending praecox 
cases. 

SUMMARY. 

The first two cases demonstrate the possible 
onset of a psychosis in a patient suffering acutely 
from a psychosis of a type quite dissimilar. 

The third case reported is one of paresis, with 
apparently widely varying points of localization 
in the degenerative processes, more marked in 
the motor region and unlike the typical case less 
pronounced in the region controlling the higher 
process of intellection, showing remarkable re- 
tention, and the power of association only mildly 
disturbed, with the patient assuming a stationary 
attitude and an apparent arrest of the primary 
degenerative processes until twenty-three (23) 
years after the onset death removed the patient 
through the medium of an intercurrent disease. 

Case four illustrates the evolving of a praecox 
case upon a basis of defectiveness, a condition 
which is likely encountered quite frequently, but 
to be regarded as somewhat atypical and in a 
degree representing conflicting types of psychosis, 
this case standing in bold relief to the accepted 
precocious and acute, yet introspective child that 
has been referred to as constituting the dementia 
praecox soil. 

These observations lead safely to the conclu- 
sion that physical conditions are the prime fac- 
tors in the etiology of mental alienation, the de- 
fective nervous system offering the most fertile 
soil for development of paresis and paresis to be 
regarded as the end product of syphilis, attack- 
ing the individual without regard to already 
established disturbances of cerebration. 

By deduction we are forced to regard the cause 
of physical conditions, such as described, as the 
legitimate field for prophylaxis and further jus- 
tifies us in regarding alcohol and syphilis, as 
sociological problems, a menace to the race. 

The specific forms of mental trouble developing 
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from these causes have long been recognized, but 
we have evidence to support the theory that many 
so-called functional mental troubles are the result 
of the inroads made by alcohol and constitutional 
disease and the strain and stress they afford. 

Our greatest forward step in prophylaxis will 
be accomplished when we effectually control the 
intemperate use of alcohol and the spread of 
venereal disease. 





CARE OF THE INSANE UNDER THE ILLI- 
NOIS STATE BOARD OF 
ADMINISTRATION. 


H. J. Ganagan, M. D. 
ELGIN, ILL. 
Superintendent, Elgin State Hospital. 

The Board of Administration of Illinois was 
organized in August, 1909, pursuant to an act of 
legislature, creating this body to control the vari- 
ous charitable institutions of the state. Of the 
twenty institutions under control of this board 
nine are hospitals for the insane located at Elgin, 
Kankakee, Dunning, Anna, Peoria, Watertown, 
Jacksonville, Chester and Alton. The board is 


composed of five members and is bi-partisan in 


character appointed by the governor. The offices 
of the board are located at the state capitol at 
Springfield. Prior to the organization of this 
board the charitable institutions of the state were 
controlled by separate boards of trustees, the per- 
sonnel of which was substantial in character and 
accomplished a great deal towards the proper 
_ care of the inmates in the various institutions. 
Through the unifying of the state institutions 
to the degree that the institutions seem but one, 
the employes feel drawn together as one body 
working under prescribed regulations and with 
defined aim. There is one policy for all. To ac- 
complish an end, the shoulders of all are put to 
the wheel to bring the result. Employes become 
interested in each other. There is no longer the 
isolation seen as though each institution is a lit- 
tle world of its own, working within narrow 
limits, achieving results small and not heard be- 
yond local boundaries. There are brought about 
organizations such as the medical associations 
made up of the staffs of the hospitals. Here repre- 
sentatives meet to exchange ideas and report re- 
sults obtained. New treatments are discussed and 
experiences with them reported so as to fix values. 
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Other matters outside of strictly medical are 
brought up such as food problems, construction 
possibilities, legislative needs, etc. 

The recognition of the Civil Service Commis- 
sion and co-operation by that board with the 
Board of Administration has carried out without 
exception high ideals in medical and training 
school departments, both of these reaching a high 
standard of efficiency. Positions in the medical 
service of these institutions are most attractive, 
giving stimulus to the active and energetic in- 
dividual seeking knowledge on special lines, to 
reach a high degree of excellence. Salaries rang- 
ing from one hundred to two hundred dollars 
per month are paid to the physicians in the serv- 
ice with full maintenance for their family. Ap- 
plications for positions on the medical staff are 
frequently received from various states ‘outside 
of Illinois, particularly in the east, thus showing 
recognition of the high standards of the Illinois 
institutions. 

The Board of Administration made possible 
the establishment and maintenance of the Psycho- 
pathic Institute. From here methods of exami- 
nation and the classification of patients are pre- 
scribed. The uniformity throughout the state of 
these measures is of great importance; first for 
the statistical compilation, and also as a com- 
mon knowledge whereby the discussion of cases 
can be readily and understandingly carried out. 
The scheme is comprehensive and instructive and 
the physician in using it obtains a complete un- 
derstanding of the case before him. In order to 
train the physician in these methods of examina- 
tion and care of patients groups of physicians are 
sent to the institute for instruction. This instruc- 
tion is added to by the director, who at intervals 
visits the institutions to conduct clinics and lec- 
ture. The laboratory .is for the use of all the 
institutions, various clinical, bacteriological, and 
pathological work in general is done for them. 
Aside from the local use of the results, the deduc- 
tions made from the great number are more sat- 
isfactory and comprehensive. The final analysis 
of the given problem as to its medical worth is 
shared by all. In aédition to the Psychopathic 
Institute each institution has a local laboratory. 
The Elgin State Hospital has a well-fitted labo- 
ratory containing all the necessary paraphernalia 
to make necessary investigations and research to 
facilitate the complete diagnosis. Here is also 
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installed a most complete and up-to-date x-ray 
apparatus, which is in active use at all times to 
promote therapeutic measures and diagnostic 
work. A pathologist is employed in this labora- 
tory and is not handicapped by any of the regular 
service work of the hospital, thereby giving his 
whole time to making examinations of blood, 
sputum, urine, spinal fluid, Wassermann tests, 
ete. The medica] staff meets with the superin- 
tendent twice daily. The morning session at 
eight o’clock is held for the ward physician to 
present his patients for diagnosis and treatment. 
The patient is called before the staff and ques- 
tioned, then excused before an opinion is offered. 
At eleven o’clock the staff again meets to pre- 
sent their reports as to the conditions of the pa- 
tients in their charge and to discuss matters of 
treatment and general routine. 

An adjunct to the medical department which 
strengthens the aim of a state hospital, made pos- 
sible.-by the Board of Administration, is the 
Training School for Nurses. It broadens the field 
for the trained nurse and creates the demand in 
a large number of institutions for the nurse 
where the training is uniform making it possible 


for her to fit in in any hospital to which she may 
be sent, as her training is made of the highest 
character, as determined by thorough study and 


investigation. At the last commencement exer- 
cises in the state hospitals sixty-five nurses were 
graduated, molded from the attendant force. 
Thus it becomes not far distant to have trained 
help on all wards, which means the removal of 
the hospital tramp, lessening neglect and abuse 
by thus developing and molding the probationer 
into the trained nurse, through the methods that 
have been determined by experience in the hand- 
ling of a large school. The accomplishments of 
a body whose intelligent interpretation of expe- 
rience has been gathered in the handling of the 
problems of a great number of institutions, must 
be for good. As a reward for merit the salaries 
of the graduates are increased fifty per cent at 
once. This goal is within the reach of every at- 
tendant in the service. 

The abolition of restraint and _ seclusion 
in the state hospitals was a great accom- 
plishment. While one may say such an act 
wes courageous, it was not courage akin 
to the leap into the dark, but ‘ brought 
about by this knowledge after careful analysis of 
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conditions that such a step was possible and de- 
sirable; a measure which will pass into history 
as the most humane ever promulgated by an ad- 
ministrative body. By one stroke of the pen in 
the hands of President Kern of the Board of Ad- 
ministration the humane care of the insane 
stepped forward fifty years. The superintendents 
have caught the spirit and the desire to enhance 
the greater liberty of the patients and are con- 
stantly increasing parole measures; removing 
outside and inside screens and all evidences of 
prison appearance and creating more open wards. 
Giving Elgin as a criterion we have at present 
seven hundred and fifty out of a total number of 
two thousand patients enjoying the liberty of the 
grounds to come and go at their will. The re- 
straint problem through progressive steps has 
gradually been solved. The entire abolition at 
one fell swoop would seem revolutionary and im- 
possible to carry out, but strange to say we have 
had no difficulty. These inmates suffering from 
acute forms of mental trouble giving evidence of 
delirious, exalted emotions, mingle together like 
children, unfettered and unobstructed in their 
bodily movements, and through this expenditure 
of surplus energy sleep like babes at night. We 
rejoice in the fact that mechanical restraint par- 
aphernalia has been consigned to the scrap heap. 
The establishment of hydrotherapy in the treat- 
ment of the acute insane allays the excitement, 
producing a sedative condition formerly only ob- 
tained by restraint and stupifying drugs. 

This humane care did not stop with the care 
of the patient. The same analysis shows that em- 
ployes were being worked thirteen and fourteen 
hours a day, conditions not permitted in the in- 
dustrial world. Again this body stepped in and 
created the eight-hour day, thus assisting us in 
promoting better supervision, as the attendant is 
more alert and active with the reduction of five 
hours from his former labor. 

The dentist in the state hospital was indeed 
a welcome innovation ; the care of the mouth and 
teeth being indeed quite essential to eliminate 
pain and distress and also to promote mastication 
of food and consequent better digestion. 

The food and clothing furnished to the in- 
mates of the Illinois State Hospitals is of the 
very best, as specifications are furnished to each 
superintendent by the Board of Administration 
whereby it is not possible to buy that which is 
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not up to the highest standard. Samples of food- 
stuffs are sent to the Illinois University for 
chemical analysis and if not up to the standard 
of the specification they are rejected. Inspectors 
with samples of various products ordered accord- 
ing to the specifications are sent by the Board 
of Administration to the hospitals and reject all 
those supplies not specifically sold. Special ef- 
forts have been made to have the food well cooked 
and properly served to the patients with an 
equipment of plates, cups and saucers, knives and 
forks, side dishes and clean table cloths. In or- 
der to facilitate this service an inspection is made 
at each meal by a member of the staff assisted by 
supervisors and housekeeper. A copy of each 
meal is on file at the office for the inspection of 
the public and a copy is also sent to the Board 
of Administration in the regular daily report 
blank. 

Occupational treatment, regarded as a most 
necessary therapeutic measure is carried out 
within proper spheres, always considering the de- 
sire and limitations of the individual. Amuse- 
ment to the patients is furnished .liberally with 
concerts, motion picture shows, vaudeville, min- 
strels and dances. Flowers and plants are sup- 
plied to the wards in profusion while baseball, 
lawn tennis, croquet, etc., are daily features in 
season. 

Regardless of the extent, every injury received 
by a patient, from a pin scratch to a fracture, is 
reported to the Governor, Board of Administra- 
tion, State Board of Charities and to the rela- 
tives or friends of the patient; thus wide pub- 
licity is given. Cruelty at the hands of an em- 
ploye means prompt suspension and in many 
cases arrest and prosecution of the guilty one. 

This paper would be incomplete were I to 
ignore the great assistance afforded to the Board 
of Administration by the State Charities Com- 
mission, a body which in a great measure con- 
tributed to the enactment of the law creating 
that body. The quarterly inspection of each in- 
stitution by Mr. A. L. Bowen, secretary of this 
commission, is very thorough and complete. The 
results are reported in the Institution Quarterly, 
of which Mr. Bowen is the editor. I have re- 
ceived valuable assistance and advice in my duties 
as superintenednt from this gentleman, whose 
superior qualifications as an expert in the charity 
service is national in character. 
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Being a native of the grand old prairie state 
of Illinois I am naturally resentful of the un- 
merited, long distance criticism of our charitable 
institutions and those of western states generally. 
The golden opportunity presents itself at this 
time to reply. You representatives of the vari- 
ous states assembled for discussion of such vital 
subjects involving humanity, will, I hope, appre- 
ciate the feeble efforts I have made to recite what 
we in Illinois are doing for the amelioration of 
those dreadful symptoms of that most awful. of 
all diseases—insanity. 

In conclusion let me urge that this body go on 
record insisting that all measures of restraint be 
abolished in the care of the insane everywhere. 
Let kindliness, sympathy and cheerfulness be the 
watchwords. 

750 South State Street. 





ABNORMAL CONDITIONS OF THE THY- 
ROID GLAND AND ITS RELATION- 
SHIP TO NEURASTHENIA AND 
MENTAL DEFECTS. 


Cuartes L. Reeper, M. D. 
TULSA, OKLA. 


In the consideration of abnormal conditions of 
the thyroid we must first consider the normal 
gland and its importance to health. None will 
question the fact that the normal thyroid gener- 
ates and is responsible for a secretion that is dis- 
tributed to the general circulation which serves 
to neutralize the toxemia incidental in the course 
of normal metabolism, and that it is of great im- 
portance to the welfare of the organs and tissues ; 
that the circulation thus charged exerts influence 
directly and indirectly; that the activity of the 
secretion in the normal thyroid, in all probability, 
is returned from the general circulation with little 
loss to be again treated by the normal gland. 
By many, it is believed this influence is main- 
tained through the nervous system. 

Owing to the vascular construction of the thy- 
roid and its abundant blood supply, the theory 
has been advanced by many that one of its func- 
tions is to regulate the blood supply of the brain. 

From chemical experiments and reports its 
affinity for iodine has been so thoroughly estab- 
lished that I believe it is now an accepted fact 
that iodine is a permanent constituent of the 
gland, and while this chemical is absent in the 
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new born child it would appear that the gland 
becomes a repository for this vital chemical ex- 
tracted and stored from food. 

While the older writers neglected this im- 
portant subject, yet Mackel as early as 1806 re- 
ported the enlargement of the thyroid during 
menstruation and pregnancy, and other early 
writers indicated that the thyroid in some pecu- 
liar manner regulated the supply of blood to the 
brain. But it was not until 1877 that Ord asso- 
ciated myxedema with abnormal conditions of the 
thyroid. The early theory considering the ana- 
tomical construction of the thyroid is well 
founded. The thyroid glands with their numer- 
ous blood vessels undoubtedly are in direct com- 
munication with the brain, and their well de- 
veloped capillary system must, to a great extent, 
influence the cerebral circulation, thus equalizing 
the circulation and preventing a rush of blood 
to the arteries of the brain, or acting as a re- 
pository for the time being for the cerebral vein. 

The great importance of the normal thyroid 
gland to the life and well-being of the organism 
is best demonstrated and proven by the fact that 
the complete removal of the thyroids gives rise 
to serious disturbances, both mental and phys- 
ical, usually with fatal termination, and reports 
showing experiments remove all reasonable doubt 
that the thyroid is at least in part under nerve 
control and that its active substance enters the 
circulation in response to nerve stimulus. 

It is claimed that iodine starvation may pro- 
duce simple goitre, which is an argument demon- 
strating the importance of iodine as a constit- 
uent element for the equilibrium of the normal 
thyroid. While there has been much controversy 
concerning iodine of the gland in health and 
disease, the reports of experiments indicate the 
iodine constituent in the thyroid of Graves’ dis- 
ease is less than in the normal gland. 

Considering the value of the internal secretion 
of the thyroid, its involvement in the cerebral 
circulation and the nervous system, it is highly 
important that attention be given to the thyroid 
of a patient presenting an abnormal blood pres- 
sure and pulse rate, and it is of equal importance 
to take into consideration any disfunctionating 
thyroid, regardless of external indication of 
goitre or enlargement of the gland. That such 
conditions are a factor causing insanity has been 
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well established by observing doctors in many of 
our state institutions, and when we find the 
gland enlarged, having an increased blood supply 
—such symptoms as increased heart action, gen- 
eral weakness and abnormal blood pressure, we 
are face to face with an abnormal condition that 
will result in progressive neurasthenia which may 
affect the mentality of the patient. If we have 
for our attention a case of Graves’ disease, we 
realize the value and importance of the normal 
thyroid gland and a case requiring constant and 
continuous care and treatment. 

It is not the intention of this paper to take 
into consideration the especial value of medical 
or surgical treatment for the thyroid, but I am 
striving to impress the value of early diagnosis 
in its abnormal conditions, as it is one of great 
importance for the successful care and recovery 
of the patient. The early cases occurring in 
young women from ten to twenty-four years of 
age are the cases that are so much in need of 
early diagnosis, while the patients from twenty- 
five to forty years of age are ofttimes passed 
over with little thought of a serious complication 
from such an insignificant cause. In all of these 
patients very little evidence of goitre may exist, 
but the pulse rate may be high, frequently 105 to 
140, with an abnormal blood pressure; the pulse 
is thin and rapid; elimination faulty, showing 
evidence of auto-intoxication and general toxe- 
mia. Such patients are too often placed upon 
opiates and nerve sedatives, nerve tonics and 
eliminants in the hope of benefit. But they re- 
quire more than ordinary care and attention and 
the treatment that will render the best results 
will take into consideration the entire diet, the 
hours of sleep and recreation, or insist upon ab- 
solute rest in bed until the aggravated symptoms 
are understood and controlled, observing espe- 
cially the thyroid and the other ductless glands. 

I am not unmindful of the argument advanced 
by the surgeon in relieving hyperthyroidism and 
that the internist has little to do in alleviating 
abnormal conditions of the thyroid, but for all 
that, the physician is the proper factor in re- 
storing the patient. Regardless of the fact that 
an operation is necessary the physician and not 
the surgeon is responsible to the patient before 
and after the operation—before the operation in 
preparing for such:a trying ordeal and after the 





252 ILLINOIS MEDICAL JOURNAL 


‘operation in caring for the many neurotic symp- 
toms that are so alarming to the patient. 

Regardless of the successes of surgery in thy- 
roid complications there is a disposition to oper- 
ate too often and from all information available, 
medical treatment for goitre has been quite suc- 
cessful. While the mortality rate from surgery 
appears to be excessively high and the comparison 
of statistics utterly impossible, yet in my opinion 
they would favor the medical treatment. On the 
other hand, when we consider cases referred to 
the surgeon as being severe and surrounded with 
unfavorable complications, the statistics should 
not detract from the value of surgery. 

Statistics indicate that such mental diseases 
as dementia praecox, melancholia and general 
paresis are frequently complicated with Graves’ 
disease, but what factor the abnormal thyroid is 
in this condition has never been determined. 
Aside from the belief that the future may give 
light, we must be content and hope and anticipate 
in the future more positive information. 

During the past ten years from close observa- 
tion, I have found that when my patients pre- 
sented mental depression, insomnia, loss of 
weight, intestinal indigestion with constipation, 
faulty assimilation, painful nervous headaches 
and every other symptom of neurasthenia, a close 
examination of the neck would indicate some ab- 
normal condition of the thyroid. While I do 
not attempt to complicate a disfunctionating thy- 
roid with every case of neurasthenia, I do believe 
that a careful examination will determine the 
fact that more than 50 per cent. of such cases 
have thyroid complications and an early diagnosis 
and prompt and persistent treatment will prove 
of untold value. 





PSYCHOSES IN TWINS.* 


Pup B. Newcoms, M. D., 
Clinical Director, Osawatomie State Hospital, 
OSAWATOMIE, KANS. 


Shakespeare, in his Comedy of Errors, has 
made pleasantly familiar to us the trials and trib- 
ulations of twins in the story of the two Dromios, 
most similar and attendant squires to Antipholus 
of Syracuse and his twin of Ephesus: 


“ . . « « . . the one so liké the other 
as could not be distinguished but by names.” 


*Read at meeting of Alienists and Neurologists, Chicago, 
July, 1015. 
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However, the earliest chronicles relative to the 
behavior of twins are found as part and parcel of 
the first records of the human species, that is to 
say, in the tradition folklore and mythology of 
the various race branches. One recalls immedi- 
ately the tale of Romulus, eponymic founder of 
Rome, and his twin brother Remus, together with 
that of Amphion and Zethos, their Greek con- 
geners, who raised the walls of Thebes of the 
Seven Gates. Castor and Pollux likewise belong 
to the goodly company of geminate gods and 
demi-gods, while the names of Esau and Jacob 
fall familiarly upon the ears of him who is versed 
in the traditions of the Hebrews. The sagas of 
the northern peoples and the fables of the East 
furnish prototypes and parallels for the instances 
already mentioned. 

It has been said that all mythology must turn 
to psychology for elucidation. (1) If this be 
true can we then argue, from the very multiplic- 
ity of the twin myths any essential human in- 
terest of more than ordinary amount in the sub- 
ject per se? The writer is of the affirmative opin- 
ion. One of the original theories concerning the 
origin of all myths, that of Adolph Bastian (2), 
assumes the existence of certain elementary 
thoughts so that the unauimity of the myths is a 
necessary sequence to the uniform disposition of 
the human mind and the manner of its manifes- 
tation, which, within certain limits, he believes 
is found identical at all times and in all places. 
But the Freudian interpretation of mythology 
(3), would bid us discard the purely intellectual 
factor, to forsake the assumption that the myth 
as an expression of the philisophico-religious 
ideas of the individual lies close to the founda- 
tion of the life of the human psyche. However, 
an acceptance of their conceptions concerning the 
wish phantasy, which makes the myth only a 
retained fragment from the infantile psychic life 
of the individual and race, need not disturb our 
hypothesis. As a matter of fact the explanation 
of the twin fable on the Freudian basis (4), as 
merely a variation of the original birth myth 
complex serves, it would seem, but to accentuate 
the primitive fundamental character of the in- 
terest manifested in the subject of twins from 
earliest days by all mankind. 

The literature and drama of later periods, as- 
suming the mantle of the ancestral mythology, 
offers at least objective evidence that the mind of 
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man, whether it be from the intellectual or from 
the affective standpoint, continues to find some 
certain fascination in the theme. And should we 
care to pursue the investigation slightly below 
the normal level for the race and time, it will 
be found that in the popular imagination, among 
the illiterate or superstitious, there is no topic 
upon which a greater amount of erroneous in- 
formation is treasured, unless it be the perenially 
favored one of maternal impressions, than con- 
cerning the supernatural ties both mental and 
physical supposedly existing between the two 
mysterious personages delivered into the world 
at the same parturition. 

The medical mind, however, should find its 
own peculiar interest in the subject of twins and 
especially in the occurrence of mental disease in 
twins since, established in the belief that like 
twins originate from a single ovum with two 
nuclei and dissimilar pairs from separate ova fec- 
undated at the same time, we have here for ob- 
servation two individuals who have been exposed 
to precisely the same prenatal influences. Twins 
are therefore said to be “brothers with a closer 
tie” and the conclusion is reached immediately 
from the physical resemblance frequently, but 
not necessarily, observed in such persons that an 
equal similarity likewise exists in the intimate 
organization of the nervous system or a close an- 
alogy in cortical structure, and the physiological 
or pathological consequences that result. It is at 
precisely this point that the question may prop- 
erly be raised, that granting an essential basic 
human interest in the subject of twins as out- 
lined above, whether some of the psychiatrists of 
the past have not yielded more to the potency of 
its mystic spell rather than follow the guidance 
of sound pragmatic instincts in their observa- 
tions of the psychoses of these individuals. 

The older psychiatry, even that of two decades 
past, was insistent upon the differentiation be- 
tween the insanity of twins and mental aberra- 
tion merely occurring in twins. We find the late 
Benjamin Ball (5), for instance, laying down 
the following criteria as essential for the estab- 
lishment of veritable twin insanity : 


I. Simultaneity of occurrence. 

2. Parallelism of insane conceptions. 

3. Spontaneity of the delirium in each in- 
dividual. 

That this distinction is perhaps an arbitrary 
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and not essentially a correct one would at least 
seem possible from a close analysis of some of 
these cases which are spread upon the record. 
With all due respect to “the fathers” the thought 
obtrudes itself that at one time the twin with a 
psychosis was surrounded with a halo of romance, 
the golden luster of which will hardly withstend 
the acid of modern psychiatric conceptions and 
also that no little weight was thrown upon the 
crutch of coincidenée for the support of many of 
their contentions as regards conformance to fixed 
type. 

Within the last few years other instances of 
insanity in twins have been reported, by E. Gor- 
ansson (6), Philip Smith (7) and Schultes (8) 
of Ilenau, among others, welcome additions to 
the fifty or more cases previously recorded, and 
there seems to be moreover a growing tendency 
to discard the mystical and marvelous in the 
treatment of this subject and to regard as prime 
etiological factors only the elements of heredity 
and induction. Heredity, it is obvious, domi- 
nates the situation and insanity in twins is per- 
haps the highest and most striking manifestation 
of this force; but the influence of induction can- 
not be excluded in the majority of instances, as 
favored by the necessarily close intimacy of the 
two individuals and the action upon both of the 
same environmental influence during a like and 
early period of development. 

The following three sets of twins are illustra- 
tive of the above points in some measure and of 
the six individuals concerned four are now resi- 
dent in the Osawatomie State Hospital and all of 
them have at some period been under hospital 
observation. 

Pair 1. Charles and John C. (No. 6072 and No. 
6073), twins, aged between twenty and twenty-two 
years at time of admission on two contiguous days, 
Nov., 1903. History meagre; mother a prosfitute, 
father unknown; imbecile type, grew up on streets 
without education, public characters who, upon reach- 
ing adult years, became county charges at alms house 
because of inability to support themselves. Marked 
physical resemblance. Fact of twin birth corroborated 
upon a visit of mother to hospital. Psychosis of sev- 
eral months duration in each when admitted. John 
first manifested symptoms. Charles a short time later 
evidenced similar derangement. Continuous associa- 
tion recorded between the two at county institution 
as well as in early life. Upon admission both were 
filthy, destructive, confused and violent. No record 
of content of delusions or range of hallucinations at 
that time. John has continued active, somewhat ex- 
citable and evidencing constant and numerous man- 
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nerisms, posturing, etc. Charles is occasionally dis- 
turbed but quiet, inactive and apathetic for the most 
part. Both evidence marked deterioration. Diag- 
nosis: Dementia precox. Now resident in a custodial 
building. 

Pair 2. Elmer and Ella W. (No. 3756 and No. 
9406), twins, born February 19, 1875. Heredity poor; 
paternal grandfather pronouncedly neurotic and sex- 
ual offender; maternal grandfather alcoholic, while 
grandmother developed tuberculosis and cancer; father 
now suffering from cancer but mother is healthy. 
One uncle on father’s side is alcoholoic and two 
cousins insane with epilepsy in one of them. Eldest 
brother insane, a patient at Topeka State Hospital 
(No. 4541) since 1900; sister next oldest not mentally 
competent since “brain fever” at age of twenty years, 
but never required hospital residence; youngest 
brother classed as “nervous.” 

The twins were dissimilar in physical constitution, 
the brother being tall and thin, while sister is but four 
feet eleven inches in height and plump, and no special 
facial resemblance. Ella has high narrow palate, 
facial asymmetry and Darwinian tubercles on ears. 
Following attack of typhoid fever at twenty years, 
Elmer evidenced mental derangement, had homicidal 
impulses against Ella, was violent, confused, etc., and 
commitment to Osawatomie State Hospital followed 
Jan. 12, 1896, He became more quiet, although not 
normal and enjoyed a brief visit at home the next 
year, but again became violent towards twin sister 
and was returned to hospital. From all data ob- 


tainable his trouble pursued a course typical of de- 
mentia precox to the time of death from pulmonary 
tuberculosis in 1898 or two and one-half years after 


admission. Ella had typhoid shortly after Elmer, 
was at home during onset of his psychosis and at 
time of parole visit also, but did not show symptoms 
of mental derangement until two years later, at which 
time also (1900) her eldest brother, with whom she 
was associated in family life, experienced the outburst 
which caused his hospital commitment. For the next 
decade Ella showed periods of mild mental derange- 
ment, finally culminating in an acute attack character- 
ized by persecutory delusions, homicidal and pyro- 
manic tendencies, hyper religiosity and clouding of 
consciousness and was committed to Topeka State 
Hospital May, 1910. 

From the fact that some depression followed, a 
mixed type of manic depressive insanity was sus- 
pected at this time. Paroled fifteen months later. 
Not normal during interim but little disturbed until 
a second acute outbreak in January, 1915, somewhat 
similar. to first with bizarre hallucinosis, ideas of 
physical influence and rapid variations in emotional 
and volitional fields. Committed to Osawatomie State 
Hospital. Gradual return to quiet behavior has en- 
sued, but patient shows retention of systematized 
delusions of introspective, auto and somato-psychic 
nature, lack of insight and affect, and mild deteriora- 
tion justifying the diagnosis of long standing dementia 
precox of paranoid type. 

Pair 3. Francis and Frank M. (O. S. H. Nos. 8092, 
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8662 and 9501, and T. S. H. No. 5912), negro twins, 
born March 1, 1882. Single. Heredity poor; father 
alcoholic and for several years before death was de- 
mented; one sister is a hemiplegic, another sister in- 
sane, three brothers all show alcoholic tendencies, one 
half-brother alcoholic and served a !ong penitentiary 
sentence for grand larceny. 

Brothers similar in appearance and both have ab- 
normally small ears with adherent lobules. Grew 
up in close harmony, correspond regularly when sep- 
arated in adult years and have lived together when 
possible. School progress indifferent to 5th grade. 
Francis temperate, Frank drinks to some extent. At 
the age of 27 years Frank became suddenly and vio- 
lently insane and was committed to Topeka State 
Hospital December 12, 1905, being resistive, destruct- 
ive, incoherent and profane in speech, hyperactive and 
confused, but became quiet in a fortnight’s time and 
was allowed to go home, condition normal after a 
residence of ten weeks. His case was diagnosed 
manic depressive psychosis, manic phase. 

The brothers had been separated for nine, months 
at the time of onset above, but Francis hastened to 
visit Frank at height of latter’s excitement and again 
when more quiet, but evidenced no untoward mental 
manifestations on his own part. However, three and 
one-half years later Francis himself experienced a 
sudden attack of derangement characterized by psycho- 
motor activity, flight of ideas and emotional exalta- 
tion, resulting in his commitment to Osawatomie State 
Hospital, June 24, 1909, recovery beginning about one 
month later, although he remained at the hospital for 
more than a year. Francis, during the next three 
years, suffered two more typically manic attacks ne- 
cessitating hospital residence although apparently 
normal during the intervals. Frank has remained un- 
affected by these occurrences. Late in May, 1915, the 
twin brothers became excited, confused and hyper- 
active at the same time, were found wandering about 
the fields together, Francis being only partially clothed, 
and he was again sent to Osawatomie State Hospital, 
while Frank was abie to remain at home, reporting 
daily to the proper authorities for observation. Fran- 
cis, after a month’s residence, showed excellent in- 
sight and an approximation toward normal, only to 
again exhibit manic symptoms since July 6, 1915. 
Diagnosis: Manic depressive insanity, recurrent manic 
type. Frank, as evidenced by his correspondence and 
reports received, has made a complete recovery. 


A brief summary of the above cases shows: 

1. Markedly defective heredity in all cases, 
pairs 1, 2 and 3. In pair 2 and 3 other members 
of the fraternity are also insane. 

2. Physical similarity is seen in pairs 1 and 
3, dissimilarity in pair 2. 

3. Constant association up to years of matur- 
ity is established in all three pairs. 

4. Association at the onset of the psychosis in 
both is proven conclusively in pair 1 with devel- 
opment of synchronous mental symptoms. In 
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pairs 2 and 3 one twin evidenced no symptoms at 
the time of onset of first aberration in the other 
twin. In pair 2, although the sister remained 
unaffected by twin brother’s psychosis, she later 
showed first evidence of mental disease about the 
time an older brother became insane. In pair 3, 
while one twin was unaffected by the first psycho- 
sis of the other, and the latter after recovery evi- 
denced no abnormal concern over the subsequent 
mental difficulties arising in the former, yet both 
finally developed a simultaneous psychosis while 
living together. 

5. As a somatic exciting cause, typhoid fever 
is noted in one member of pair 2, but the other 
twin successfully weathered an attack of the 
same disease about the same time and apparently 
succumbed to psychic infection three years later, 
when the insanity of an older brother became 
manifest. 

6. The same type of mental disease was ex- 
hibited in each set of twins. In pair 1 it was de- 
mentia praecox, hebephrenic type in all probabil- 
ity; in pair 2 paranoid dementia praecox ; in pair 
3 manic depressive psychosis, recurrent manic 
type. 

In conclusion it is desired to place emphasis 
upon the factors of heredity and induction in the 
development of psychoses in twins. The element 
of induction, or psychic infection is being recog- 
nized (9-13), to an increasingly great extent in 
the etiology of psychoses arising in those who 
have been intimately associated in familial life or 
otherwise. It would appear reasonable at least to 
accept the same explanation of its influence 
either immediate or remote in conjunction with 
close heredity in manifestations of mental disease 
in both members of a pair of twins, to the conse- 
quent and absolute elimination of the mystical or 
marvelous. Let us consider that heredity pro- 
vides the seed and rank but fertile field, while in- 
duction furnishes the nurturing influences for 
the final harvest of a noxious crop. 
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We will consider mental hygiene in the broad 
sense of regulation of environmental influences 
with the direct object of the preservation .of 
mental health, or the prevention of mental and 
nervous disease. Mental and physical health are 
so intimately related that any consideration which 
neglects to include general hygiene fails to grasp 
the subject in its entirety. Again, it is impossi- 
ble to discuss separately mental hygiene and 
education. Education, according to the new 
Standard Dictionary, is “the systematic develop- 
ment and cultivation of the normal powers of 
intellect, feeling and conduct, so as to render them 
efficient in some particular form of living, or for 
life in general.” In further explanation, is 
stated: “It includes not only the narrow con- 
ception of instruction, to which it was formerly 
limited, but embraces all forms of human ex- 
perience, owing to the recognition of the fact 
that every stimulus with its corresponding reac- 
tion has a definite effect upon character.” From 
this definition it would seem that mental hygiene 
and education are synonymous terms. 

Nervous stability in modern life is the excep- 
tion rather than the rule. Ernest Jones states, 
“Neuroses constitute, perhaps, the most widely- 
spread form of disease. Persons quite unaffected 
in this way certainly form the minority of the 
general population.” Much unhappiness and 
misery, loss of social efficiency and crime, as well 
as minor antisocial conditions, as eccentricity, 
faddism, crankism, etc., are preventable and the 
prevention to a large extent rests with those who 
have supervision of the individual during his 
early life, particularly parents and teachers. The 
ignorance of many of these regarding child 
hygiene, particularly as relating to training, 
mental discipline and character formation is 
appalling. This would seem to be a legitimate 
field for advice on the part of the family physi- 
cian, but the opportunity, even when given, is 
most often neglected, though there is no more 
important phase of preventive medicine. 

The old trite proverb to the effect that it is 
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useless to lock the barn door after the horse has 
been stolen is particularly applicable in nervous 
and mental conditions. The time for the appli- 
cation of mental hygiene is in childhood, when 
the material to be molded is still soft and pliable, 
while habit may be made servant rather than 
master. 

It has been said that the education of the 
child should begin with the grandparents. This 
is, to an extent, true, for the forces of heredity, 
though obscure, must be reckoned with. Certain 
varieties of behavior, as reflex activities and in- 
stincts, either exist at birth or arise later inde- 
pendent of experience. Colvin says*: “No form 
of behavior is absolutely created by the environ- 
ment. Education does not bring into existence 
something out of nothing. Education modifies 
what is already present in some degree; it selects 
and preserves certain modes of expression, elimi- 
nates others, and again recombines into new 
complexes the elements of behavior found in still 
other relations. If the organism does not possess 
at birth definite means of reacting to its environ- 
ment, it would soon perish in the struggle for 
existence. It never could be educated.” We 
must not be too hasty, however, to attribute solely 
to heredity faulty modes of reaction without first 
taking into consideration the environmental 
forces of example. Traits and characteristics 
may reoccur in children and grandchildren, or 
even more remote descendants, and still not be 
due to heredity. Lack of emotional control may 
be passed on from generation to generation 
simply because it has become the usual and ac- 
cepted mode of reaction to situations of stress, 
and because the deterrent effects of discipline, 
education and proper hygiene have never been 
properly utilized. In some families it would seem 
that faulty feeling tones of discouragement, pessi- 
mism, and discord are imbibed with the mother’s 
milk. What chance have impressionable children 
for normal development under such circum- 
stances? Heredity is made the scape-goat for 
faults and conditions which would admit of easy 
correction were it not for the indolence, indiffer- 
ence and irresponsibility of parents and others. 
Johnny may have his grandfather’s quick temper, 
but does his father encourage self-control? Jane 
may be as unstable emotionally as her grand- 
mother, but does her mother show her how to 
meet occasions of stress with reasonable forti- 
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tude and overcome childish outbursts with calm 
understanding and forbearance? That many 
disorders of environmental reaction are due 
rather to faulty example and defects of training 
than to purely hereditary causes is shown by the 
distinct changes in character with relief from 
nervous symptoms following psychotherapy and 
re-educative measures of various kinds. 

Clark,® after long, continual study, decided that 
“out of the sum total of nervous affections the 
special physician was called upon to treat, the 
majority of them were functional and had their 
origin for the most part in those who possessed 
illy-organized physical and mental habits.” He 
believes “that in a few years sufficient careful 
studies of the more common forms of the psycho- 
neuroses will have been made so that we may lay 
down rather specific and general rules in paren- 
tal and school education for the proper bringing 
up of neurotic children so that the neuroses may 
be less frequent or at least much easier handled 
when the psychoneuroses do occur.” 

I do not wish to ignore the fact, as apparently 


do many of our medical psychologists of the pres- : 
ent day, that developmental hypoplasia, con- 


genital or acquired, is the foundation upon which 
the superstructure of psychic mal-adjustment is 
reared. ‘The neuropathic constitution is not a 
figment of the imagination. Hence the more 
need for a broad conception of mental hygiene, 
sufficiently broad to embrace every agency and 
measure that can be utilized to contribute to the 
well-being of the individual. 

While a matter of considerable difficulty to 
begin the education of a child with the grand- 
parents, it is possible to begin with the parents, 
and it should be within the province of the physi- 
cian to advise prospective mothers and fathers 
how to so modify their own habits of conduct as 
to best conserve the interests of their offspring. 
Eugenics, while an interesting and in many ways 
useful study, is not and will likely never be an 
exact science, capable of general application. 


‘While admitting that it is unwise, and worse, 


for the epileptic, the feeble-minded and the in- 
sane to beget children, to insist upon an abso- 
lutely clean family history as a condition for 
license to marry would mean a nation of celi- 
bates, of perjurers, and of profligates. Like the 
Irishman’s camel, “There ain’t no such aninial.” 
In this connection I am reminded of the nouveau 
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riche who gleefully detailed to a friend the large 
sums he was expending to have a geneologist 
search out his family tree. Some time later the 
friend inquired how the search was progressing. 
“Sh!” said the rich man, “I’m paying hush 
money now.” 
“eugenic babies” have shown no superiority over 
the old-fashioned kind. In one instance, it is 
sail, the expected “Superman” turned out to be 
a girl. A reasonably healthy man and woman 
living under normal hygienic conditions with 
fairly clean family records, stand a pretty fair 
chance of having children mentally and physi- 
cally healthy, provided they receive the proper 
care during the entire period of development. 

It is the custom to estimate the age of the 
individual from the time of his birth, when he 
begins a separate independent existence. He is, 
however, capable of being influenced by environ- 
mental conditions from the earliest moment of 
conception. The great difficulty in determining 


whether causes be purely hereditary or environ- 
mental lies in this fact, and ignorance of this 
fact is the reason for much unmerited blame be- 
ing placed. at the door of heredity, especially by 
those agitators whom a little knowledge has made 


dangerous. 

Of the environmental causes capable of exert- 
ing their influence early in the life of the in- 
dividual, alcohol may be taken as an example. 
Studies on the part of many well qualified ob- 
servers tend strongly to prove that alcoholism 
even of mild degree in the parents, especially at 
the time of conception, has a markedly delete- 
rious effect upon the offspring. (A very potent 
argument against vinous bachelor and wedding 
suppers ; and in fact against tippling at any time 
during the marital state.) Although there aré 
some scientists as Professor Karl Pearson and 
his associates in the Francis Galton Laboratory 
of Eugenics in the University of London* who 
hold that alcoholism per se does not result in de- 
terioration of the physical and mental powers of 
the offspring, others possessing the advantage of 
long clinical experience continue to hold the op- 
posite view. Dr. Hyslop, for instance, in his 
presidental address to the Society for the Study 
of Inebriety®, very conservatively states that 
there is evidence supported by experiments on 
animals, that alcoholism tends to increase the 
number of births, but to render the offspring 
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weaker. Epilepsy, mental weakness, insanity, 
deafmutism, stunted growth, and other states 
transmitted by heredity, are apt to be not only 
intensified, but make their appearance at an ear- 
lier age when parental alcoholism is a factor. It 
accentuates the downward trend of psychoneu- 
roses, and with each successive generation the 
offspring become alcoholic or degenerate at a 
relatively earlier age. In families prone to de- 
generacy, alcohol appears to Dr. Hyslop to put 
the finishing touches. It sets alight the existence 
of neuroses and psychoses which might be on the 
wane, and renders the offspring more liable to 
the transmission of the degeneracy not only in 
parental intensity, but in manifestation at an 
earlier age. 

After conception the environment of the 
mother becomes that of the developing child. Dis- 
eased states of all kinds have a vitiating effect 
upon cell development. It is thus the duty of 
the expectant mother to prevent contagion by 
avoiding contact with illness of any form. Again, 
certain unhealthy habitual states of mind, as de- 
pressive or disruptive emotions and feelings, ap- 
prehensions, fear of disease and fixed beliefs in 
fictitious disease, illogical doubts, scruples and 
anxieties ; habits of thought; such as constant in- 
trospection, concentration of the attention on the 
physiological functions of the body, etc., bring 
about disorder in function of various organs.° 
The possible effect upon the child of derange- 
ment of bodily function should be sufficient to 
cause the mother to adhere strictly to a régime 
assuring an existence free from emotional tur- 
moil, by controlling her anxieties, moods and 
other faulty habits of thought. Equilibrium is 
with difficulty attained when the co-operation of 
the husband and other members of the family is 
lacking. Pity and extravagant sympathy are 
harmful, but tactful consideration and under- 
standing will do much toward making the period 
of pregnancy one of comfort and joyful anticipa- 
tion. The béte noir of expectant mothers, by no 
means limited to the ignorant, is the supposed in- 
fluence of maternal impressions. Many women 
pass miserable hours fearing their child will be 
“marked” or deformed because of some perni- 
cious sight, dream or thought. The public should 
be instructed that maternal impressions have no 
scientific basis and belong entirely in the cate- 
gory of “old wives’ tales.” Monstrosities and 
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other defects of development are relatively com- 
mon and fall into definite, natural and simple 
classifications. Coincidence may be mutiplied, 
but direct scientific proof is lacking. The only 
danger to the child lies in the modification of 
maternial bodily functions engendered by the 
fear itself. It is said that Greek women of 
ancient times in order to ensure cheerful im- 
pressions had their apartments filled with beau- 
tiful statues, paintings, and tapestries, and that 
this was one cause of the physical’ beauty of 
the race. The period of labor should be ap- 
proached with courage and fortitude, as an 
ordeal it is true, but one which has been safely 
passed by other millions of women, by many 
cheerfully. It is wonderful how utterly for- 
gotten is the suffering when the new-born babe 
is placed in the mother’s arms. It is natural that 
there should be a desire to escape pain at this 
time. But when such escape is purchased at 
the possible risk of permanent injury to her 
child, such desire becomes not only selfish, but 
little short of criminal. Narcosis of the mother 


through powerful drugs cannot but affect the or- 
ganism which is still supplied by the same blood. 
Risk to the child does not terminate with birth, 


as morphin and similar drugs are excreted in the 
mother’s milk for some time after their adminis- 
tration, with resulting danger of damage to the 
delicate nervous system. “Twilight sleep” and 
other forms of narcosis so broadly exploited by 
certain lay magazines is not justifiable upon any 
ground in the labor of normally constituted 
women. When conditions are abnormal it is for 
the obstetrician to decide. 

Bottle-fed babies result from stress of social 
life, cosmetic reasons, imagined inability, lack of 
sustained effort and—in a very few instances 
genuine inability to nurse. Taylor says’, “The 
chief enemies to breast feeding are social de- 
mands, fashion and accommodating physicians.” 
Still* believes that convulsions are much com- 
moner in hand-fed infants, and I have myself 
noted the frequency of bottle feeding in chil- 
dren giving other evidences of nervous instabil- 
ity. Bendix® states, “The young mother should 
be told that it is her sacred duty to nurse the 
child, and the physician should exert all his en- 
ergies in assisting her to this end and he should 
protest with equal energy against the not un- 
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common inclination to avoid this duty for social 
or supposed aesthetic reasons.” 

Under normal conditions the new-born infant 
spends the greater number of his hours in sleep. 
He is quickly tired by the unwonted stimulation 


_of his sense-organs, awakening from time to time 


in response to various stimuli, as hunger and 
pain, he quickly falls into repose as soon as the 
disturbing influence is removed. The first few 
months is an important period in regard to 
future nervous and mental stability. Undue 
stimulation through rapidly succeeding sensory 
impressions can not but lead to neural exhaustion 
with far reaching harmful effects. Though sen- 
sation is the basis of all mentality, the various 
sensory stimuli should follow one another in or- 
derly succession rather than in a heterogeneous 
jumble. I am not of those who hold that the 
infant should lead a purely vegetative existence, 
with attention only sufficient to ensure bodily 
growth. Motherhood, and for that matter, father- 
hood too, is entitled to some enjoyment of the 
wonderful new being for whose existence they are 
responsible. It is small wonder that some 
mothers delegate the care of their babies to paid 
employes if such care is to be limited to the abso- 
lutely necessary natural needs. Loud noises, 
brilliant lights, rapid movements, rocking, dan- 
gling, ticking, etc., should be avoided, but it is 
carrying the Spartan idea too far to deprive the 
parents of ‘all fondling and caressing. The in- 
dissolubility of maternal caresses and the idea 
of motherhood is shown in most pictorial repre- 
sentations of this relation, and in the best known 
Madonnas. May not the human Christ touch 
have come through the human Mother touch of 
His early years? 

The automobile, the street car and train, the 
moving picture show, the phonograph and pian- 
ola, the high power electric light and many other 
conveniences and tribulations of urban civiliza- 
tion have their influences in over-stimulating and 
exhausting the delicate nervous system of the 
young child, and the frequency with which chil- 
dren, even of parents who should know better, 
are exposed is surprising. It is small wonder 
that we are a race of neurotics. Early over-stim- 
ulation leads to precocity, and precocity to early 
deterioration. On the other hand, careful and 
well-directed application of sensory stimuli dur- 
ing infancy and early childhood is a powerful aid 
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to natural development.. Sensory training can- 
not be too early begun, but must be adapted to 
the delicate nervous mechanism of the individual 
and never must it interfere with sleep or rest 
periods, or be carried to the point of exhaustion. 
Crile’® has shown that exhaustion from any cause 
may lead to impairment and actual destruction 
of brain cells. 

The fond mother instinctively uses simple 
methods of sensory training when she clasps the 
infant to her breast, affording him the sensations 
of warmth, softness and pressure; when she in- 
serts her finger into his palm to be clasped by the 
tiny fingers, a reflex act that early makes its ap- 
pearance; and when she dangles a rattle or shin- 
ing object before his eyes; aiding in the establish- 
ment of co-ordinate movements. 

Early infancy is not too early to begin the in- 
culeation of orderly habits of thought and action, 
of utmost importance in character formation. 
Habit is not dependent upon intelligence, and in 
some forms may be instituted early in the mental 
life. Feeding at regular intervals, followed by 
regular periods of sleep should be established in 
the first few weeks. The infant, from birth, 
should be accustomed to being placed in his crib 
while awake and to go to sleep without rocking 
or other aid. Training to proper control of the 
rectum may be accomplished by intelligent effort 
as early as three months. It is possible by the 
tenth or eleventh month to train normal children 
to indicate a desire to empty the bladder. Too 
much cannot be said in depreciation of the use 
of the rubber pacifier and the habit of thumb- 
sucking. Infection by disease germs and inter- 
ference with the development of anatomical 
structures are not the only dangers which result 
from these habits. Not only do they absorb the 
attention to the exclusion of other sensory im- 
pressions but they have a sexual significance as 
well. Regular habits established in infancy 
should be carried through childhood into adoles- 
cence and youth, with modifications suitable to 
varying ages and conditions. Bathing, like other 
measures belonging categorically in the domain 
of physical hygiene, may be made an important 
phase of mental hygiene. The psychical effect of 
a sense of physical cleanliness is evident to all ; 
but there are other important advantages in reg- 
ular bathing. The pride of the proverbial Eng- 
lishman in his morning “tub” is not without 
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foundation. It takes courage to jump out of a 
warm bed and subject one’s body to an icy spray 
or plunge. It is the requirement of this very 
element of courage that renders it so useful. The 
cold bath tends to engender a feeling of confi- 
dence, of power and self reliance, distinct from 
its effects of stimulation of metabolism, nerve 
tone and: excretion. The daily shower may be 
initiated as early as eighteen months. A word 
of caution is necessary, as it is not advisable to 
suddenly introduce a delicate, enervated child to 
the rigor of the cold shower. He should be first 
prepared by a course of rubbing and sponging. 

Regular open air exercise, begun in infancy by 
keeping the child out of doors as much as pos- 
sible during both waking and sleeping periods, 
should be continued, even at some sacrifice of 
conventional indoor occupations and activities. A 
love of open places, of fresh air, and the phenom- 
ena of nature will be fostered which will go far 
toward maintaining mental equilibrium later in 
life. Open-air sleeping, though considered an 
uncomfortable fad by those whose horizon is 
bounded by four walls, is a powerful aid in es- 
tablishing and maintaining mental balance. Fear 
of the dark, of thunder and lightning, arid of be- 
ing alone tends to disappear when a day of 
healthful activity is followed by a night in the 
open under the stars. If the fundamental primi- 
tive fear instinct alone, as Boris Sidis™* believes, 
is the source of all psychopathic maladies, it 
should be the first aim of mental hygiene to cul- 
tivate those traits of character which would lead 
to its subjection. 

Among the bad habits early acquired by chil- 
dren is that of fancied aversion to particular 
articles of food. This may have occurred through 
over-indulgence, through unpleasant sensory im- 
pressions upon an untrained taste, or merely 
through imitation of an older individual. Adults 
should early learn to place a curb upon their 
tongues and actions in the presencé of children 
and should never for an instant forget that they 
are the models upon which lives are being pat- 
terned. I have seen a hungry child allow his 
plate to go untouched for no other reason than 
that an older member of the household had done 
the same at a previous meal; and refuse articles 
for which he had a real fondness, because a guest 
the day before did not “like them.” I have made 
it a rule at Wildwood Hall that no member of 








the household shall voice a dislike of any article 
of food, or shall refuse it when offered. Eating 
of it is not compulsory, it may be picked at a 
bit and allowed to remain on the plate, but with- 
out comment. The statement of the child that 
she doesn’t like this or that is met by “O, here 
everyone eats some of everything put before one.” 
It usually is not long before the despised dishes 
are among those most relished. 

In the development of normal mental life, 
much depends upon the early recognition of the 
value of pleasant and unpleasant feeling tones. 
It is the affective consciousness (feeling) that 
gives value to experience. To pure’ intelligence 
the object of knowledge is cold and colorless. “On 
the other hand, feeling gives a warmth and glow 
to experience; it reveals a world filled with worth 
and pulsating with human values. In normal 
experience these two aspects of consciousness are 
properly balanced. Our feelings do not com- 
pletely dominate us, neither are we indifferent 
to the changing experiences that surround us. In 
abnormal states, however, this balance is no 
longer preserved.”** Simple feelings may lie any- 
where between pleasantness and unpleasantness 
and are prominent factors in the more complex 
states of consciousness known as emotions. As 
a part of emotional experience arise sensations 
from changes in various bodily functions, as res- 
piration, circulation, elimination, etc. An emo- 
tion that has run its course often passes over 
into a permanent passive attitude termed a-mood. 
This mood may become the path of least resist- 
ance for further emotional upheavals. An in- 
born tendency similar to the mood in its mani- 
festations is the temperament. Mental hygiene 
should aim at the development of strong pleas- 
ant feeling tones in connection with activities 
and duties which make for improvement. Wil- 
liams states**, “the essence of psycho-prophylaxis, 
as of psychotherapy and education, is to associate 
useful activities. with agreeable feeling tones, and 
to disassociate from useless or injurious acts the 
agreeable feeling tones that may have been ac- 
quired.” The activity itself is not of necessity 
one which gives pleasure to the individual; in 
fact it may have connected with it strong tones 
of decidedly unpleasant nature. Thus, certain 
sorts of work may be irksome and unpleasant at 
first, but are persisted in because the results are 
of benefit to the individual, until later the work 
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itself gives pleasure through the expression of 
normal self-activity. The cold shower may be ap- 
proached with premonitory cold shivers, the re- 
sult of an unpleasant feeling tone derived from 
previous experience of the momentary shock, but 
pleasant feeling tones arising through memories 
of the sense of exhilaration and well-being after 
the rub-down, assume the dominance and serve 
to carry the individual through the ordeal with 
fortitude. 

There is a natural tendency for pleasant feel- 
ing tones to strongly associate themselves with 
activities and modes of conduct habitually and 
repeatedly performed, and for disagreeable feel- 
ing tones to lose their potency. Disobedience of 
parental admonition when first practiced is ac- 
companied by strong emotional disturbance, fear 
of detection, dread of punishment, remorse, 
shame, ete. With repetition of the act, however, 
the emotional accompaniment becomes less 
troublesome, and the agreeable feeling tone, for 
the experience of which the act was first under- 
taken, assumes its place. To reinstate obedience 
it is necessary to surround the disobedient act 
with unpleasurable feeling tones. Corporal pun- 
ishment is but rarely of value; usually doing more 
harm than good, especially when administered by 
an angry parent or teacher who unconsciously 
acknowledges his own insufficiency by resorting to 
this means the real purpose of which is to act as 
an outlet for the uncontrolled emotion of the 
adult. In the child it engenders fear, loss of re- 
spect and affection, and a feeling of resentment 
which may persist into later life, marring for all 
time the confidental relationship which should 
exist between parent and child. In most breaches 
of good behavior deprivation of some pleasure 
eagerly desired or enforced solitude will be found 
efficacious. In older boys, constitutionally de- 
fective in ethical sense, or whose ethical sense 
has developed awry by reason of faulty early 
training, a resort to physical force may some- 
times be necessary but never in the form of flog- 
ging. Ancient chivalry was founded upon some 
excellent principles, one of which was the in- 
dividual’s personal responsibility to the injured 
person or to a self-nominated champion ; but al- 
ways with opportunity for self-defense. A method 
I have successfully used, is to first explain to the 
boy that he has been guilty of an act which of 
necessity affects another person or group of per- 
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sons and that as he goes through life he will in 
such situations find there is someone ready to 
take the part of the injured one. .He is then 
told that he and I will put on boxing gloves and 
fight until he has been punished sufficiently to 
impress that fact upon his mind. If the boy has 
any manhood in him, he puts up the best defense 
of which he is capable, takes his punishment 
without complaint, acknowledges his fault and 
promises to guard against a repetition. If he 
loses his temper the punishment is made more 
severe until he comes to realize, that to lose self- 
control is to add weakness to weakness. Espe- 
cially at the period of adolescence does respect 
for physical superiority outweigh precept. This 
alone, if there were no other reason, is a potent 
argument for male teachers at this time. 

This paper has already assumed such length as 
to preclude any but brief consideration of two 
most important phases of mental hygiene, i. e., 
formal education and sex hygiene. These sub- 
jects will be more fully discussed at some future 
time. In regard to formal education. I merely 
wish to make the assertion that modern educa- 
tional measures tend to lose sight of fundamental 
individual variations in temperament, in ability 
and in ultimate purpose. There is over-emphasis 
of stereotyped measures perhaps suitable to the 
average child, but not to the one varying from 
the average in physique or in capabilities. Mere 
memory is made all-important, while the reason- 
ing faculties are largely allowed to lie dormant. 
The curriculum is over-crowded, the time allowed 
for wholesome physical and mental rest, too little. 
Teachers and school authorities have too little 
knowledge of child hygiene in general, and men- 
tal hygiene in particular. 

Sex hygiene has become a veritable hysteria of 
agitation, with a morbid emphasis upon the man- 
ifestations of abnormal sexual psychology and 
venereal disease. The only real interest of many 
exploiters of sex hygiene is a morbid one, while 
others, honest in purpose and well meaning, be- 
cause of celibacy, temperamental incapacity or 
unreasonable prejudice, have warped and twisted 
conceptions regarding the sexual impulse. 

By the process of projection “prudery detects 
wrong where no wrong is” and under the guise of 
intellectuality, sociology or modernism allows 
thoughts regarding sexual matters to enter con- 
sciousness under proper chaperonage, as it were, 
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permitting frank and open discussion of matters 
which by all canons of good breeding and good 
taste would be taboo. 

These remarks are not directed against nor are 
they meant to discourage those who in a truly 
scientific and humanitarian manner are seeking 
the truth regarding sexual immorality in the 
young, but rather against those propagandists 
who insist upon their instruction in matters the 
full significance of which is beyond their under- 
standing. I am strongly of the opinion that 
sexuality in all its forms should remain, in so 
far as is possible, a closed book to all children 
until the age of puberty at least, and that even 
at that period whatever simple instruction is 
necessary should be given by the parents and 
by no one else. They should be familiar with 
the sexual significance of apparently trivial and 
innocent manifestations, the importance to the 
individual and to society of a well balanced, even 
if strong, sexual nature, and should be taught to 
detect early aberrant impulses and tendencies. 
Though we may fail to subscribe in their entirety 
to the views of Freud and others regarding the 
sexual significance of infantile and childish pro- 
clivities, an understanding of the basis of his 
arguments cannot but lead to an acknowledgment 
of their force, in some particulars at least. Pre- 
mature eroticism most often has its origin in 
causes controllable by the parents and com- 
munity and proper control would eliminate the 
need for early formal instruction in such matters. 

I have in this paper attempted to show that 
mental hygiene is not a mere metaphysical ab- 
straction capable of practice only by the chosen 
few, but that it is capable of reduction to the 
terms of common every-day life and that in its 
application every individual and event making 
up the environment of the child exerts an influ- 
ence for present and future good or evil. 

To suggest that mental hygiene be considered 
in this broad sense is my excuse for offering to 
such a gathering as this much that at first 
— must appear trivial. 
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THE RELATION OF PFROPFHEBEPHRE- 
NIA AND DEMENTIA PRAECOX TO 
CRIME.* 

W. J. Hioxson, M. D. 

Director Psychopathic Laboratory, Municipal Court of Chicago. 
CHICAGO, ILL. 


Ever since Kraepelin touched his master-hand 
to the symptom complex, now generally recog- 
nized as dementia praecox, making it more defi- 
nitely understandable, its psychiatric importance 
has steadily increased ; following him Bleuler was 
perhaps the next man who made the most impor- 
tant contributions to the subject, carrying it above 
and beyond all previous treatments by his re- 
fined psychological methods. 

Bleuler not only had the advantage of having 
developed the psychological approach to mental 
diseases to a very high state, but he also had un- 
usual clinical opportunities in the way of a very 
large amount of appropriate material; Zuerich 
being for its size one of the most cosmopolitan 
cities in the world in regard to population, being 
neutrally situated in the center of so many other 
nations and being well provided with institutions 
of all sorts, we find it has been looked upon as a 
haven for no end of dementia praecox cases, ho 
have flocked there. 

Through this psychological method of approach 
much confusion in regard to dementia praecox 
has been cleared up. The differential diagnosis 
between it and other diseases has become much 
sharper and its own boundaries more clearly de- 
fined, so that now Morel, who gave the name to 
dementia praecox, would hardly recognize his 
offspring. As a result of this psychological study 
it was seen that this name was inappropriate and 
others were suggested; the one suggested by 
Bleuler based on one of the fundamental condi- 
tions of this disease seems more appropriate, 
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namely, “Die Gruppe der Schizophrenie,” or 
divided mental processes. This group ‘contains 
at present four subgroups, the classification de- 
pending on which of the accessory symptoms pre- 
dominate, such as simple, hebephrenic, katatonic 
and paranoid ; there is also a tendency, since the 
psychology of litigious insanity and pure para- 
noia has become better understood, and that the 
same fundamental mechanisms may be at work 
here as in the other forms of dementia praecox, 
to subsume them under the general rubric of 
schizophrenia. Bleuler also says this is only a 
generic classification and not to be regarded as 
a species, and that there will be other subclassi- 
fications eventually worked out. 

In eliminating diagnostic confusion by this 
raethod we bring in many cases formerly wrongly 
diagnosed as psychasthenia and hysteria; many 
times the latter have been only hysteri-form 
accesses on a dementia praecox basis, which latter 
was unrecognized in the presence of the more out- 
spoken symptoms. But perhaps the most im- 
portant matter of diagnostic import cleared up 
by this method was the recognition of a group 
of cases which are steadily growing larger as 
the matter becomes better known, where demen- 
tia praecox has been grafted on feeble-minded- 
ness and called by the Germans pfropfhebeph- 
renie (grafted hebephrenia). This method of 
approach has also opened up new vistas in the 
matter of the heredity of this psychosis. We 
have not found one case of the hundreds that 
have gone through the court where there was not 
a well defined heredity when evaluated by this 
method; in other words, we make the claim 
based on close to a thousand observations that 
dementia praecox is always hereditary. There 
also seems to be a great deal of commonness in 
the hereditary background of both feeble-mind- 
edness and dementia praecox and offers a most 
interesting problem in the study of heredity. 
From the clinical side, in a large percentage of 
these cases, there is“nothing very definite on 
which to establish a diagnosis; while at the same 
time the disease is of the utmost potentiality in 
the thinking and doing of the victim; this is 
sometimes called predementia, or latent dementia 
praecox, which, as a matter of fact, is not latent 
at all except in the physical sense. The psycho- 
logical side may be quite well advanced and highly 
potential criminally, while yet there are prac- 
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tically no definite physical or clinical signs; in 
fact, as a clinical entity dementia praecox in its 
present advanced development can be hardly said 
to exist in a large proportion of cases. 

Such physical or clinical signs as alterations 
in superficial, deep, and pupillary reflexes, vas- 
omotor changes, such as blueness, coldness and 
sweating of hands, and also edema of the feet, 
alterations in blood pressure and blood count, 
changes in the urine and other secretions, spinal 
fluid, ete., and outspoken general mental symp- 
toms are too ill-defined in a large proportion of 
cases and should, therefore, not be relied upon 
to make the diagnosis; and it is well known how 
well cases of dementia praecox paranoides can 
dissimulate on occasion. By the psychological 
method we take the diagnosis to the case in the 
same way that we take the tests these days to the 
feeble-minded, and not sit by and have to await 
developments as is the case in many instances 
diagnosed by the ordinary clinical methods, and 
these tests are to dementia praecox in the reliable- 
ness and applicability what the Binet-Simon tests 
are to the feeble-minded. These psychological 
signs and symptoms are as clear and definite to 
the properly trained man as they are unknown 
or unappreciated by those unfamiliar with the 
method, just as much, for instance, as the page 
of shorthand is meaningful to the person under- 
standing it as it is unmeaningful to the one who 
does not; or the woods is to the woodsman and 
not to the city-man, though they both observe 
the same outward appearances. 

It will be seen how readily, for instance, that 
dementia praecox may be overlooked when we 
realize that practically all feeble-minded institu- 
tions are harboring unknowingly large numbers 
of dementia praecox cases either pure or grafted 
on feeble-mindedness, on an average, I should 
say, of from 15 to 25 per cent of the population 
of many institutions. They make up a large 
percentage of what are mistakenly called the 
erethric form of feeble-mindedness in contrast 
to the phlegmatic form. We also see this igno- 
rance in other fields where dementia praecox is 
complicated with more outspoken conditions 
such as hysteriform accesses, alcoholism, etc., 
and is overlooked. 

I do not know of a better place to study the 
primary and secondary symptoms of dementia 
Praecox than in the unruly wards or cottages, 
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both male and female, of many feeble-minded 
institutions. Here you will not only see the char- 
acteristic alteration of what little association and 
affective life these cases possess, but especially the 
katatonic symptoms manifest themselves most 
markedly here, such as stupor, lying curled up in 
corners, on door-steps, and such places, as we 
usually see them select in asylums for the insane, 
mutism, stereotypy, mannerisms, negativism, 
“Befehls’ automatism,” echopraxia, echolalia, 
spontaneous automatism, impulsiveness, katalepsy, 
masked face, “Schnautze,” flexibilitas cerea, 
verbigeration, neologismus, hair-pulling and 
eating, mutilations, etc. We see here also mania- 
cal and katatonic attacks. It is high time that 
these cases should be recognized for what they 
are and transferred to insane asylums where they 
will be treated with understanding and the facili- 
ties which asylums are provided with for the 
care of such cases as compared with feeble-minded 
institutions in both personnel and therapeutically. 

There is no doubt that in making surveys of 
various institution, courts, etc., for feeble-minded- 
ness, the uninitiated have included cases of de- 
mentia praecox, especially those whose diagnostic 
ability is limited to the Binet-Simon scale. How- 
ever, in our forthcoming report we hope to put a 
means into the hands of these workers, which we 
hope will at least call their attention to many 
cases of dementia praecox and other psychoses 
which might otherwise be overlooked and diag- 
nosed as pure feeble-mindedness. This method 
comes out most clearly with the pfropfhebephrenia 
cases and shows their mannerisms, stereotypy, dis- 
sociation, ete., very distinctly, and consists of a se- 
ries of drawings by such cases of the Binet-Simon 
and Ziehen’s visual memory tests, which are quite 
characteristic. When a worker gets a response 
resembling any of those we shall illustrate he 
should at once suspend his diagnosis until a 
psychiatrist sees the case. Of course, the occur- 
rence of double basals and marked scattering is 
ofttimes present in the psychoses and is also a 
help as well as other qualitative signs in the 
Binet-Simon scale. : 

In all our courts both criminal and civil we are 
meeting with a large percentage of cases of de- 
mentia praecox, which is responsible for their 
presence there, and as this fact becomes better 
appreciated it will get the recognition its im- 
portance deserves. 
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In the Boys Court the percentage of dementia 
praecox in 929 cases was computed and it was 
found that 145 or 15.6 per cent of this group had 
dementia praecox. This group of 929 cases was 
sub-divided as follows: 

In the average intelligence group of 95 cases 
we found 18 or 18.9 per cent had dementia prae- 
cox. 

In the high grade borderland sociopath group 
we found out of 133 cases 21 or 15 per cent had 
dementia praecox. 

In the group made up of the high, middle 
and low grade sociopath, consisting of 101 cases, 
11 or 10.8 per cent had dementia praecox. 

In the group made up of high, middle and low 
grade morons, consisting of 789 cases, we found 
that 94 or 12 per cent had dementia praecox. 

In the Boys Court it will be seen, therefore, 
that in the average intelligence and borderland 
groups, we have on the average of about 16.9 per 
cent with dementia praecox. In the remaining 
feeble-minded group, the sociopath and moron, 
the percentage averages 11.4 with a total average 
for all groups of 15.6 per cent. These figures are 
made up only upon the cases examined by us in 
the Boys Court, which is only a small percentage 
of the total number passing through in the course 
of the year, something like 1/7 or about 14 per 
cent of the total; but our examinations were 
made upon a fairly representative group and if 
these figures hold true, as I feel certain they will 
with the whole group, we have had something 
over a thousand cases of dementia praecox, either 
alone or grafted on feeble-mindedness in the 
Boys Court. A certain number of these cases 
were complicated with alcoholism, hysteriform 
seizures, simulation, etc. Most of the crimes of 
violence, rape and the like were committed by 
dementia praecox cases, either pure or grafted 
on feeble-mindedness. 

Our experience in the Morals Court does not 
show quite so many cases as in the Boys Court, 
and there are also certain qualitative differences. 

In the Domestic Relations Court we are find- 
ing a very high percentage of dementia praecox ; 
in a certain percentage of cases uncomplicated, 
but in the largest percentage complicated with 
alcoholism, alcoholic delusions of infidelity and 
other paranoid manifestations, a respectable per- 
centage are cases also of pfropfhebephrenia. 

In a group of 342 cases examined from this 
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court we found 71 or 20 per cent to have de 
mentia praecox; about 25 per cent of these were 
outspoken alcoholics. These cases were rather 
selected ones, but nevertheless show what an im- 
portant role this psychosis is playing in domestic 
disturbances. 

The group from the outlying courts are also 
more or less selected and consequently somewhat 
high; for instance in a group of 140 cases from 
these courts we found 39 or 27 per cent were 
cases of dementia praecox. 

Of course, through all these courts we are 
finding cases of paresis, manic-depressive in- 
sanity, epilepsy and the like, but in insignificant 
percentages compared with the praecox cases 
which might almost be regarded the criminal 
psychosis par excellence if we do not regard 
feeble-mindedness as a psychosis. 

Many of these cases are regarded as feeble- 
minded in school and our records show that on 
the whole they do poorly at school. However, it 
is not uncommon for us to find cases that could 
only get as far as the fifth or sixth grade show up 
very high on our intelligence tests. 

These cases should be recognized as early as 
possible, especially the uncomplicated cases, where 
their symptoms are more or less amenable to 
treatment, even if their constitution cannot be 
changed, their treatment in the school being very 
influential for better or worse on their psychosis. 

Professor Bleuler considers the discovery of 
dementia praecox by Kraepelin to be a greater 
advance in psychiatry than the discovery of gen- 
eral paralysis, which, in its turn as dementia 
praecox, is at the present time in many instances 
concealed and mistaken under many other diag- 
noses. As this discovery has been important for 
psychiatry so has it been for criminology, es- 
pecially by the psychological methods more par- 
ticularly developed by Bleuler, which allows us 
to diagnose this condition in many cases where it 
has been responsible for conflict with the law, 
but where its presence has not even been sus- 
pected. It is, therefore, important that this con- 
dition be recognized as well as feeble-mindedness 
as one of the fruitful causes of conflict with the 
law, and steps taken to eliminate it. 

The pfropfhebephrenia group deserves especial 
study on account of the deviations resulting in its 
diagnosis, course and prognosis, and it is my be- 
lief that when these conditions are fully evaluated 
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we will have advanced another milestone in our 
understanding of the causes of crime, as we did 
when we found the high correlation between 
feeble-mindedness and crime; and let us hope it 
will be in this field, as it is in medicine, that the 
right diagnosis is half the cure. 





THE GENESIS OF CERTAIN PHENOMENA 
AS INTERPRETED IN A PHYCHO- 
ANALYTICAL STUDY OF A CASE 
OF PARANOID DEMENTIA 
PRAECOX AND A CASE 
OF HYSTERIA.* 


Max A. Banr, M. D., 


Clinical Psychiater, Central Indiana Hospital for Insane. 
INDIANAPOLIS, IND. 


It is not the object of this paper to present 
additional evidence as to the value of psycho- 
analysis but merely to call attention to some of 
the principles of the Freudian psychology as ap- 
plied in two cases which have been of special in- 
terest to me, and which I have had continually 
under my observation for many months. 

The fundamental principles involved are of 
such great usefulness in unearthing some of the 
mysteries of insanity, that it will not go amiss 
to emphasize at this point the dynamic influence 
of subconscious desires and also the various ac- 
tions which are performed without the desire be- 
ing permitted to enter the conscious life of the 
individual. There will also be noted throughout 
the history of this case of dementia praecox, an 
innate deficiency of the sense of reality, and the 
difficulty in the separation of reality and phan- 
tasy which was the essential factor predisposing 
this patient to the formation of her delusions. 
These delusions might be viewed as a wall built 
about the patient to prevent the warring ele- 
ments, phantasy and reality, from coming in 
contact. 

There is still another observation which I de- 
sire to impress upon you, which has been revealed 
by Freud as an entirely new arena of unconscious 
motive with important influence in early life, 
namely, the role of primitive instincts, and the 
fact that these do not vanish, but undergo further 
development. These instincts, continuing to ex- 
ist in their infantile state, and connected with 
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the primary attachment of the individual to one 
of the parents, generally the one of the opposite 
sex, come into conflict with normal adult con- 
sciousness. These early attachments are entirely 
devoid of the sensual elements of the adult 
love and constitute merely the tender feelings 
towards the parents. As maturity is at- 
tained, sensual elements come into concious- 
ness, but there is an inability to transfer 
this so-called tender parental affection, in con- 
junction with the sensual feelings, to the new 
individual in the sense of the adult sex interpre- 
tation. Where such transference is not possible, 
the sensual impulses of maturity glide in the 
direction of the tender feelings of parental affec- 
tion. This state of affairs being repugnant to 
the conscious personality, the sexual attachment 
to the parent of the opposite sex, in the sense of 
the meaning above described, becomes repressed 
and relegated to the realm of the unconscious. 
The psychosis may be said to have arisen from 
the arrest of the development of the instinctive 
desires, and consequent faulty adaptation in the 
sexual sphere. 

It must be understood that this does not imply 
a sexual cause in the sensual sense, but in the 
sense that the cause is to be found in the im- 
perfect development of instincts, or rather an 
inability to correlate the infantile tender emo- 
tions and the amorous sensations of the adult 
love, which may be viewed in the light of a diffi- 
culty in the proper adjustment to the biological 
demands of the adult individual. 

Case 1. Paranoid dementia praecox; aged 24 years; 
female; admitted to the Central Indiana Hospital for 
Insane, December 13, 1914. 

Family history: Paternal grandmother neurotic. 
Father’s brother psychotic. Mother was of nervous 
temperament. Father later in life became addicted 
to alcohol. One brother died in infancy of some 
rather obscure condition. Two brothers and six sis- 
ters are living. Parents were divorced when patient 
was eighteen years of age. Patient’s conception was 
unsuspected, as it was thought for some time that the 
mother had a tumor. 

Personal history: Birth of patient normal. She 
had no diseases during her early life excepting measles 
and scarlet. fever, which attacks were so mild that she 
was not confined to her bed. 

As a child she was considered very bright, and by 
the time she entered high school, she had been pro- 
moted to a class with an older sister. She graduated 


with honors, and was the youngest member of her 
class. She took considerable interest in gymnastic 





training, and at the time of her graduation was cap- 
tain of her basket ball team. 

Her make-up quantitively was normal. Qualitively 
she was considered by those who knew her intimately 
as somewhat peculiar. She cared little for social 
functions and her close friends were very few. Later 
she took a business course and assisted her father, 
who was the owner of a large stock farm, and had 
other financial interests. 

Patient always had a very deep admiration for her 
father, who in his early career was looked upon in 
his community with great respect and whose opinion 
in various matters was frequently sought. Later, 
when the patient was seventeen years of age, he met 
with business reverses and became addicted to the 
excessive use of alcohol, for which his wife soon after- 
wards obtained a divorce. 

The patient criticized her mother harshly for what 
she regarded as a rather hasty and unwarranted ac- 
tion, and although she always had a high regard for 
her mother, the depth of her affection was always 
very noticeable towards the father. 

The patient’s first knowledge of sexual matters 
was when she was eleven years of age. She heard the 
matter discussed while in company with some older 
girls. When she first came to the realization as to 
how children were brought into the world, she was 
impressed by it as something vulgar. The patient 
always possessed great pride and ambition, but after 
the divorce of her parents she led a life of compara- 
tive seclusion. In her rather isolated life upon a farm, 
she was much given to phantasizing and day-dreaming. 
Her father had moved to an adjoining state and she 
missed him greatly, for he had always petted and 
humored her. 

The patient was always a great lover of books of 
the dramatic order, and also became intensely inter- 
ested in literature and English history. At the age 
of fourteen she could recite from memory Sir Walter 
Scott’s “Lady of the Lake,” and had read dozens of 
times the life of Mary Queen of Scots, whom she 
designated as the “Martyred Queen.” The life of 
the Queen so impressed her that in her phantasy life 
she would impersonate Mary Stuart, and live over 
and over again the actual experiences of this beauti- 
ful and accomplished individual. She lived through 
the many misfortunes which may be said to have 
begun with the queen’s birth, the various schemes and 
intrigues of the courts of Europe, and the great 
amount of blood that was shed for her hand in mar- 
riage. With all pomp and splendor she would go 
through her first marriage ceremony, and also 
witnessed the various schemes for her marriage with 
her second cousin that were based on her nearness of 
succession to the English Crown. She also lived 
through the experiences with Rizzio, the . Italian 
Count, who had won the queen’s good will and favor, 
and who alienated her affection from her husband, 
and was later brutally murdered in the queen’s own 
castle; the murder later of Lord Darnley, and the 
queen’s third marriage to the Earl of Bothwell, and 
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finally her imprisonment and trial by a court appointed 
by Queen Elizabeth in which she was condemned and 
finally executed. 

At the age of sixteen the patient had made the ac- 
quaintance of a Mr. A., who was two years her 
senior, with whom she fell deeply in love. She de- 
scribed him as being the type of man she admired ; 
‘that he was handsome, intellectual, gentle, and a 
man more to be compared with her father than any 
other she had ever known.’ The father highly ap- 
proved of this man and later gave him some em- 
ployment, and also rendered him financial aid that 
he might complete a university course. The attach- 
ment of Mr. A. and our patient continued for nearly 
three years. They became engaged and expected 
soon to be married, when suddenly and unexpectedly 
he broke the engagement, and the patient learned a 
short time later that he married another individual. 
An older sister greatly approved of this, because she 
thought it best for reascns of differences of religious 
belief, the patient being a Presbyterian and Mr. A. 
a Catholic. 

Following this rather sudden breaking off with Mr. 
A., the patient became an absolute recluse for several 
weeks, and lived, so to speak, a life of wish-fulfillment 
in phantasy. Later, at the age of nineteen, she made 
the acquaintance of a Mr. W., with whom she entered 
into a rather short association, which was later fol- 
lowed by the development of her psychosis. The 
mother earnestly encouraged this match with Mr. W., 
who was about ten years the patient’s senior, and a 
man successful in business. He was a rather coarse 
type of man, however, and did not possess the char- 
acteristics of her first lover, Mr. A. Mr. W. desired 
very much to marry the >atient, and became a most 
ardent and passionate lover. He talked to her freely 
on sexual matters, and on several occasions the pa- 
tient felt that she had compromised herself by per- 
mitting him to become rather indiscreet in his con- 
duct towards her, although no actual illicit sexual 
relations were indulged in. On one occasion she met 
him clandestinely in a neighboring city, where she 
remained two days, and after that occasion he be- 
came rather repugnant to her, and she discouraged 
his attentions entirely. Following this occasion she 
became rather enthusiastic in religious work, which, 
however, was only of very temporary duration. 

At the age of twenty-one, certain manifestations of 
ber psychosis were noticed by the family, which were 
as follows: 

She became rather abnormally depressed with ideas 
of self-reproach, in which she would blame herself 
for the most trivial incidents, and which later de- 
veloped into a feeling of intense hatred against her 
mother. On one occasion she made a violent assault 
upon her. This hatred was also expressed against 
other members of her family and some of her former 
friends, and especially towards Mr. W., her second 
lover. 

Finally, she imagined that these friends and rela- 
tives were against her. People would point their 
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fingers at her and make remarks about her, and on 
several occasions a voice spoke out and said, “There 
she is.” At about this time the patient heard a sermon 
in which the minister used the expression, “the wages 
of sin is death,” which she interpreted as being the 
prediction of her end. She thought a great deal about 
this incident, and frequently a feeling of uneasiness 
and insecurity would come over her. She felt that the 
whole world now knew of her indiscretion with Mr. 
W., and that she was to be held as an example before 
the world as a “bad woman.” When the minister made 
a call at the patient’s home to inquire about her, she 
felt an intense fear come over her and also an im- 
pulse to throw herself out of the window, and in 
order to restrain herself from doing this she locked 
all the windows in her room. A similar obsession 
came over her on a subsequent occasion when she was 
in church, after which time she ceased attending re- 
ligious services. 

Following these ideas of self-reproach, suspicion, 
and persecution, she rather suddenly manifested delu- 
sions of a grandiose character in which she believed 
that she was the direct descendent of Mary Stuart, 
and was the rightful heir to the throne of England, 
and since tht outbreak of the present European con- 
flict, she desires to be released in order that she may 
open up peace negotiations. 

Later her delusions became more systematized and 
greatly intensified. People were making plots and 
threats against her life. The chief figures in these 
attempted plots were individuals with whom she had 
formerly been intimately acquainted, her friends and 
members of her family. Every movement and act 
was a distinct plot to take her life. She tasted poison 
in her food, and finally would not partake of it until 
she observed its effect upon other members of the 
family. 

An hallucinatory voice would say o her, “Oh, God! 
can that be my child?” Later she had the delusional 
idea that James Hill, the president of the Santa Fe 
Railroad, was her father, and that her real parents 
were only her foster parents. She believed that James 
Hill was the descendent of an infant son of Mary 
Stuart and Count Rizzio, and that it was brought to 
this country by Sir Walter Raleigh. 


Analysis revealed that all the patient’s ideas 
and trends of thought were related by direct 
association to a conflict which was based pri- 
marily upon the fact that her wish to obtain the 
man whom she desired had not been fulfilled, 
and that this man, her girlhood lover, was the 
one for whom she expressed the higher love and 
reverence, the type of love she bestowed upon her 
father. This lover after the divorce of her father, 
in a manner filled his place in the patient’s life 
and became the object of the same infantile affec- 
tion which was bestowed upon her father, which 
she later learned was not the type of love repre- 
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senied to her in the case of her second lover, 
Mr. W. 

After Mr. A., the first lover, passed out of the 
patient’s life, the appegrnce of Mr. W., with 
whom she was somewhat indiscreet in her con- 
duct, temporarily re-established a connection 
with the external world. This association with 
Mr. W. was decidedly a pathological one, for in 
this step from her former idealism to the rather 
crude abnormal relations, she was immediately 
overcome and thus retreated into her psychosis. 
Her affair with Mr. W. did not satisfactorily sub- 
limate her type of sexuality, for the very founda- 
tion upon which her life was planned fell from 
under her and she could not adapt herself to the 
external world and to reality. 

Following this affair, there was an attempt at 
sublimation by an enthusiastic interest in church 
work, which, however, was only temporary, for 
she soon afterwards developed ideas of self-re- 
proach and obsessions, and for several weeks 
drifted into the life of a recluse. It was then 


that every one looked upon her as a “bad woman,” 
and later the people whom she loved most dearly 
became her enemies, and wished to. poison her 


and put her out of the way, or as Freud states, 
“the one who now, on account of his persecution, 
is hated and feared is the one formerly loved and 
revered.” 

The hallucinatory voice, “Oh God! can that be 
my child?” was heard by the patient the first 
time when she was on her home farm, near which 
passed a branch of the Santa Fe Railroad of 
which James Hill was president at the time. On 
this occasion she noticed a train stop, and a short 
time afterwards a number of people were seen to 
leave the cars, and she observed one man in par- 
ticular, who seemed to assume an air of authority, 
and whom she believed to be the president of the 
road. She did not know his name at that time, 
but shortly afterwards she saw an article in 4 
St. Louis paper making refereuce to the Santa 
Fe Railroad, at which time there also appeared 
the picture of its president, James Hill. Thus, 
in consequence of the hallucinatory voice, “Oh 
God! can that be my child?” associated with the 
circumstances just stated, the patient believed 
that James Hill was her father and was descended 
from Scotch ancestry, and the association of his 
name with the hills of Scotland, the description 





of which had so impressed itself upon her in her 
youth from the reading of Scott’s “Lady of the 
Lake,” became still further evidence to her. 
These incidents were all links in the chain of 
evidence to assure the ‘patient and substantiate 
her belief, that she was a descendent of Mary 
Stuart, Queen of Scots, and thus through Mr. 
Hill, as her father, she was able to explain her 
presence in America at this time. In this man- 
ner her mind blended together two concepts, on 
account of similarity of sound, which otherwise 
had no relation to one another, namely, Mr. Hill 
and the hills of Scotland. It is readily under- 
stood how, with the delusional idea that the 
patient was the child of James Hill, her real 
parents now became only her foster parents. Ac- 
companying this were a host of secondary perse- 
cutory delusions. 

The change in her religious belief from the 
Presbyterian to the Catholic faith was made in 
order to conform with her delusional ideas in 
regard to Mary Stuart, and also to do a kind of 
religious penance for her first lover, Mr. A., who 
was a Catholic. Thus, it can be seen that this 
was a purely biological adjustment in order to 
avoid mental conflict and to attain a superficial 
peace of mind. 

It will be noted that the hallucinatory voice, 
“Oh God! can that be my child?” had reference 
to a subject closely related to the life of the pa- 
tient, for it was the voice of Mr. A., her first 
lover. This was the expression of a desired wish 
which the mind refused to treat as a part of itself, 
and which consequently became dissociated from 
the conscious personality as an auditory halluci- 
nation. . 

It will be further noted that while living the 
life of a recluse, the various ideas relative to her 
playing the part of Mary Stuart during her 
earlier day-dreams, had now, during her psy- 
chosis, been elevated by a process of dissociation 
to the rank of delusions, but modified in so far 
that she is not now Mary Stuart herself, but the 
descendant of Mary Stuart and the present right- 
ful heir to the throne of England, in order not 
to conflict with temporal differences and other 
contradictory historical facts. Thus, in her 
psychosis, when her childish propensities to live 
in a world of dreams conflicted with reality, they 
continued not as day-dreams as formerly in her 
early life, but as reality in the form of a psy- 
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chosis. Thus, she steppéd over the bounds of 
phantasy into a psychosis in which she actually 
believed what she formerly phantasized, at which 
time, however, it was still possible to bring her- 
self back to reality. 

Throughout, there is noted a conflict between 
complex and reality, in which, however, conflict 
is avoided by permitting the complex to obtain 
expression by the construction of phantasy in 
which she believes herself the rightful heir to the 
throne of England, while the incompatibility 
with the world of reality is masked by the 
production of the dissociated ideas in the form 
of delusions of persecution. This dissociation is 
consequently a biological phenomenon in which 
the stress of conflict has been avoided and ap- 
pears to be the only natural means by which con- 
flict could be dealt with. 

Thus, conflict appears at least to be the basic 
factor in the causation of the psychosis in this 
case. The conflict which has been, unearthed 
and is held responsible for the genesis of the 
symptoms presented, has, however, not only in- 
volved the superficial elements of the mind, but 
investigation has revealed a conflict of a more 
fundamental character. This fundamental con- 
flict takes us back to the conflict of the primary 
sexual instincts, which constitute the great pro- 
pelling forces of the mind. 

Her love for Mr. A. was a higher love, not a 
sensual love, for it was the type of love which 
gave her happiness in her first love affair, as it 
was the very foundation upon which her life was 
built. When this love was taken from her, her 
connection with the world was severed, but she 
later attempted to re-establish this connection, 
by her second love affair with Mr. W. She viewed 
the second lover, however, in the light of a man 
with purely animal instincts and lacking all the 
finer qualities of the affection possessed by her 
first lover, which was the type of love which ap- 
pealed to her innate instincts, and also the type 
which existed between her and her father. Con- 
sequently, her associations with Mr. W. became 
repugnant, and her intention of marrying him 
became less and less the more she became ac- 
quainted with his type of love, as he represented 
to her the sensual, adult love which was entirely 
out of keeping with the patient’s primitive in- 
stinetive love, such as was represented in her 
father and later transferred to Mr. A. This 
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interpreted, really means that the desire for the 
type of love represented by the parent is so in- 
tense that it cannot be put into adult language 
excepting in the sex terms. 

Thus aborted development of the adult love 
instinct represented one of the essential features 
of the make-up of this case, and the inefficient 
development manifested itself in various phe- 
nomena expressed in her psychosis, which revealed 
the underlying instinctive tendency of an infan- 
tile characteristic. 

This defect in the feeling of reality must be 
viewed as being innate, and this inability to 
separate reality and phantasy as predisposing 
to the development of her delusions. 

Her dream symptoms, which I will not here 
present in detail, could be traced to certain 
complexes which would not pass censorship. 
Some of these complexes were recent, others 
dated back to her childhood, but all were the re- 
sult of a subconscious mechanism. Consequently, 
in her psychosis the mind overwhelmed reality 
and created a phantasy world of its own con- 
struction, in whose design a systematized wish- 
fulfillment involved an entire change in the pa- 
tient’s personality. 

It would be interesting to know how the pa- 
tient, if she had married her first lover, would, 
in the practice of normal marital relations, have 
adjusted the clashing of her infantile instinctive 
tender love with the sensual adult type. Would 
she finally have found a normal adaptation, or, 
by the overpowering influence of her love of the 
infantile level, would she have found refuge by 
retiring into a psychosis, thus shutting out the 
world of reality ? 

The further development of the psychosis. pre- 
sented many of the characteristics of the de- 
mentia praecox type, such as the display of 
humerous mannerisms, incoherence in conduct, 
indifferent emotional attitude, untidiness, and 
other evidences of deteriorating mental organ- 
ization. 

The physical and neurological examination 
were negative. 

We have not been able as yet to make any 
readjustment of her distorted mental status by 
psychotherapy. 

Case 2. Female, aged 44 years; a case of hysteria, 


admitted Jan. 13, 1913. This patient had hysterical 
convulsive seizures on an average of two or three 
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times a week for a period of nearly four years. This 
case demonstrates most vividly the conversion of 
psychical antecedent phenomena into bodily symptoms, 
and also that these psychical phenomena, which were 
the basis of the convulsions were not accidental and 
without meaning and did not occur at random, but 
upon analysis offered themselves to definite logical 
interpretation, for they were the expression of cer- 
tain unconscious trends which failed of adequate 
realization. There will be noticed running through 
the history of this case a submerged desire on the part 
of the patient for her first husband, her childhood 
love, and a disintegration of the elements of her 
personality, which could not be synthesized on account 
of her divorce from this husband and a marriage of 
both herself and this husband to other individuals. 
There is to be further noted the subsequent complete 
frustration of the desire by the death of her first 
husband. The convulsions were the compromise by 
which the patient’s submerged complexes were per- 
mitted to enter her conscious personality. 

For the sake of brevity I will relate only such parts 
ef the history of this case as have a direct bearing 
upon the suppressed complexes and the subsequent 
convulsive attacks. 

Family and personal history negative. At the age 
of fourteen she had her first love affair, when she met 
a young man through some friends of her mother. 
This man she always idolized and “he was just the 
kind of a man I had previously pictured to myself 
as the kind of a man I would like to marry some day.” 
Although, for two years after acquaintance, she had 
seen. but very little of him, she never enjoyed herself 
in the company of other young men, as this particular 
individual was the only one upon whom she cared to 
bestow attentions. She married him when she was 
twenty. 

She had three children by this husband. The first 
two were twins. She had one miscarriage, which 
was brought on by “worry” about her husband, whom 
she feared would be killed. He was a railroad em- 
ployee. 

Three years after their marriage she was granted 
a divorce from her husband on the ground of infidel- 
ity and non-support. She took legal steps greatly 
against her wishes, being influenced in this by her 
parents. “I believe if I had not been so hasty, I be- 
lieve that Will (her husband) would have come back 
to me, and I would have gladly forgiven him for hav- 
ing done wrong. This thing has worried me ever since 
I obtained my divorce.” This incident later played 
a prominent part in her psychosis. 

One year after the patient obtained her divorce 
she married a man twenty-eight years older than her- 
self, after a very short acquaintance. She was then 
twenty-five and her second husband fifty-three years 
of age. This marriage, the patient admits, was 
rather a convenience marriage. She was left with 
three small children with no support, and the man 
whom she married had some means and was also re- 
ceiving a government pension. “I married this man 





270 


more for a home and there was no love back of it, 
such as I had for my first husband.” I investigated 
his character, however, before I married him and I 
learned that he had supported his first wife well.” 

After two years of wedded life she had a mis- 
carriage, which did not cause her any concern, as 
she did not care to have children by her second hus- 
band. Her second husband did not appeal to her 
sexually, and she often felt that these relations with 
him were really a life of sin (basis for the delusions 
in her psychosis later). 

She always entertained high ideals and was very 
religious. 

About eight years ago, her first husband was killed 
on the railroad. This was a great shock to her. 
Some of her friends, who heard of the accident, hesi- 
tated to notify her, as they knew of the admiration 
she still possessed for her first husband. 

It was the patient’s strong desire to view the corpse, 
which was permitted, upon the plea that she desired 
that her fourteen-year-old daughter see her father, 
whom she had never seen, being only six months old 
at the time of the divorce of her parents. She ad* 
mitted that the taking of her daughter was merely 
a subterfuge to have the opportunity to view the re- 
mains of her former husband, and that it was really 
she who desired to see the remains. She attended the 
funeral with her daughter and witnessed the burial. 

“After the burial I really felt better than at any 
time after our divorce, because then I had the feeling 
that it will be impossible for me to ever live with him 
again and that I could now pass him out of my 
mind.” 

A short time after this the patient had a dream in 
which she was affected with a most loathsome dis- 
ease—namely, smallpox. Her body was covered with 
large scabs and ulcers and she was isolated upon a 
large tract of land. The place where she was isolated 
and the surrounding conditions were familiar to her 
as the place she had met her former husband. It was 
the same locality where they had played as children 
many years previous. This dream was wish-fulfilling 
in so far as the surroundings were familiar to both 
herself and her former husband. It was very likely 
that he would be there and she would be able to test 
his affection for her by the effort he would make to 
attempt to aid her while she was afflicted with such 
a terrible disease as smallpox. 

About six months previous to admission of the 
patient to our institution in January, 1913, the second 
husband suddenly left her and only by the aid of the 
U. S. Pension Bureau at Washington was he finally 
located at the Dayton Soldiers’ Home. After the 
husband had been located he wrote in reply to a letter 
from his wife that she had better get a divorce, as he 
never expected to return. This she refused to do, as 
it would deprive her of a part of her husband’s pen- 
sion, but at the same time was content to have him 
remain separated from her. 

After the patient’s first marriage she lived with 
her husband in the same house with a Mrs. G. Mrs. 
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G. had a great deal of domestic trouble with her hus- 
band, which later led to a divorce. Our patient had 
a most friendly interest in Mrs. G. and sympathized 
with her greatly, and during her trouble she became 
even more intimately acquainted with her and they 
are close friends up to the present day. Shortly 
after Mrs. G.’s husband left her, Mrs. G. began to 
have convulsions, which were attributed to the hus- 
band’s desertion and ill-treatment of her. Through 
the influence of sympathizing friends Mr. G. was in- 
duced to return to his wife, as it was thought that 
by his return her convulsions would cease. Mr. G.’s 
return was but for a short time, as afterwards they 
became divorced. Mrs. G. continued to have con- 
vulsions for several years afterwards. 

After our patient became divorced from her hus- 
band, and especially after his death, she adapted her- 
self fairly well to her second conventional marriage. 

At the age of 40, at the time of the beginning of 
her menopause, she began to have much trouble and 
sorrow. Her favorite daughter (daughter of her first 
husband), became ill and died. “She was like a 
flower to me in my life and it was she that brought 
me through all the trouble I was having at the time 
of her birth” (which was about the time her husband 
deserted her). “She always took the place of some- 
thing which I can’t explain since the death of my first 
husband.” 

First evidence of mental disturbance occurred 
shortly after the death of her favorite daughter. She 
became despondent and lost interest in her household 
affairs, and the world in general, and led a very 
secluded life. The loss of her daughter again re- 
vived the repressed affection for her first husband, 
who either in actuality or some symbolized manner, 
was continually before her mind, although he had 
already been dead five years. At this time the patient 
remembered having had a dream in which she was 
laid in a casket. 

The same minister who married her to her first 
husband delivered a funeral sermon and some of the 
witnesses of her first wedding were her pallbearers. 
When the patient awoke from her dream she was 
rather disappointed because it was not a real ex- 
periefice, as life had no charms for her (dream wish- 
fulfilling in so far that the same people appeared 
who had been present at her wedding). 

At this time the patient began to blame herself for 
many trivial incidents, and also developed many self- 
accusatory delusions. She reproached herself espe- 
cially for not having returned to her first husband 
and also for allowing herself to be influenced by her 
family to become separated from him. 

Shortly following this period she developed con- 
vulsions, which occurred with no degree of regularity, 
and which continued at different times over a period 
of nearly four years. These convulsions also ob- 
served in the institution, two weeks after her admis- 
sion, were typically hysterical in character. “These 
spells would generally come over me when I was wor- 
ried, and especially when I thought of my first hus- 
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band. Also Mrs. G. would come before my mind 
and I often thought how similar. her sorrows were 
to mine, and that her husband left her as mine did.” 
(Mrs. G. is the woman with whom the patient lived 
and to whom she formed such an intimate attachment, 
and who later developed convulsions when she was 
deserted by her husband.) The patient, although 
conscious of Mrs. G.’s misfortune and believing it 
similar in every way to her own, was not conscious 
of her convulsions being similar to Mrs. G.’s, and 
this only became clear to her after a psychoanalysis 
had already been quite well advanced. 

When this fact was brought to the realm of con- 
sciousness and the point made clear to her that these 
convulsions were in all probability like those Mrs. G. 
had, the patient suddenly remarked with considerable 
emotion, “Why Doctor, those spells are just the kind 
Mrs. G. had.” 

As already stated, these convulsions continued until 
two weeks after her admission to the institution. 
Just previous to her admission the patient had an- 
other severe shock when she received word that a 
daughter had an illegitimate pregnancy and had been 
sentenced to a detention home for incorrigibility. 

Following this incident it was necessary to confine 
the patient to an institution, and she was sent to a 
private sanitorium for three weeks before her admis- 
sion to the Central Hospital. 

For a period of about ten days previous to her ad- 
mission to the sanitorium, she had a period of com- 
plete amnesia, during which she also had an aphonia. 
When asked later why she did not talk she stated 
that “it was probably a punishment because I did not 
go back to my first husband.” 

Patient on admission presented a picture of anxious 
depression with numerous delusions of a self-accusa- 
tory nature as already mentioned. The special fea- 
tures in her case were her convulsive seizures. She 
would generally utter a loud cry preceding each at- 
tack. This had characterized the attacks when at 
home, and the cry was so loud at times that her 
neighbors would rush into her house and offer their 
assistance. 

Following this cry the typical globus hystericus 
was evident, and particularly the stage of clownism 
with various contortions, illogical attitudes, and wide 
ranged movements was most typical. Patient would 
never injure herself in her fall, and would generally 
have these attacks when some incident bearing on her 
home life was brought to her consciousness. 

It was evident from the psychonalysis of this case 
that the convulsions were not of haphazard occur- 
rence. There was a well recognized antecedent 
psychical event in the form of repressed complexes 
relative to her first husband which could not find 
normal expression because of their dissociated men- 
tal processes, and were unable to synthesize them- 
selves with the waking consciousness or personality of 
the patient. 

These various submerged impressions which could 
not find expression through voluntary effort had 
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necessarily through conventionalism existed in a realm 
functionally apart from the conscious life of the pa- 
tient. 

In other words, she would never again possess her 
first husband, which had continually been her inner- 
most desire, because she had been divorced and both 
had remarried. Afterwards through death his return 
became still further an impossibility. ‘ 


AS is illustrated in this case, the psychic mani- 
festations are no more a matter of chance than 
the physical. In both spheres of reaction, mental 
and physical, the principle of cause and effect 
is recognized here as operative. 

The convulsions were merely symbolic: of the 
submerged desire for the first husband. It was 
while she was living happily with her first hus- 
band that Mrs. G. was having her sorrows, and it 
was the plea of sympathy which was presented to 
Mr. G. that temporarily united them again. 

Thus it may be noted that this symptom was 
not merely a chance one, but upon analysis could 
be logically interpreted, for the patient’s convul- 
sions were the expression of an unconscious de- 
sire which could not find expression in the field 
of consciousness. The unconscious wish-fulfill- 
ment can also be noted in the patient’s dreams. 

In the unearthing of these various repressed, 


unrecognized wishes by degrees through psycho- 
analysis, the insight into her convulsions became 


clear to her. These had remained exclusively an 
inner fact, but now they began to be an external 
manifestation and were treated as such by the 
patient. The internal tension began to yield and 
the symptoms to weaken and when her conscious- 
ness accepted these facts, her relations to reality 
became normal, and her convulsions ceased. 

The physical and neurological findings were 
otherwise normal excepting a slight goiterous 
enlargement. 

Patient has been discharged from the institu- 
tion and from a recent report has not had a con- 
vulsive attack for sixteen months. 





WHY THE DELAY IN RECOGNIZING 
LOCOMOTOR ATAXIA ?* 
C. F. Ngv, M. D., 


INDIANAPOLIS, IND. 


Assistant Professor of Nervous and Mental Diseases, Indiana 
University School of Medicine. 


It may seem presumptuous for one to take up 
the time and attention of this meeting in merely 


*Read at meeting of Alienists and Neurologists, Chicago, 
July 18, 1915. 
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trying to lay emphasis upon conditions which are 
already well known to all of us, and which, too, 
many of us take for granted, are or should be 
known by every one aiming to practice medicine, 
but judging from the frequency with which the 
early manifestations of locomotor ataxia are at- 
tributed to and treated for some entirely different 
diseased condition, it is evident that more atten- 
tion should be given to this disease and allied 
conditions, and greater stress placed upon the 
importance of the early recognition of such 
symptoms as are usually found in the early stages. 
Furthermore, since it is well known that when 
once the destructive changes in the neurons of 
the central nervous system have taken place, 
no form of treatment can restore them, and since 
the pathological-anatomical changes in this dis- 
ease are ultimately destructive in character, it is 
only too evident that the earlier the character of 
the disease-process is recognized and appropriate 
treatment administered to interrupt or inhibit 
the activity of the causative factors, the spiro- 
chaete pallida or the toxic products of its activity, 
the better will be the results of that treatment. 

Meeting so frequently with patients complain- 


ing of symptoms which point incontrovertibly to 
the tabetic condition, and who had complained of 
them for years and yet the probability, often not 
even the possibility of the disease considered, one 
naturally seeks for some explanation. Two fac- 


tors seem to stand out predominantly: One is 
the statement usually made by the attending 
physician that knowing the patient so well he did 
not believe a syphilitic infection possible, so did 
not suspect it, or where suspected and inquiry 
made, was given a positive denial either inten- 
tionally or from ignorance thereof due to the 
triviality of the manifestations at the time of in- 
fection. The other factor seems to be the fault of 
us neurologists and alienists in failing to empha- 
size sufficiently the necessity of always having in 
mind the possibility of a tabetic process where 
one meets with manifestations well indicative of 
it. With the means at our disposal at the present 
time, there is practically no excuse for failure to 
recognize the tabetic condition until the process 
has advanced to that stage where all who run may 
read. The object of this paper, therefore, is not 
to add anything new to our knowledge of the dis- 
ease, but to emphasize the necessity of recogniz- 
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ing early the character and nature of those con- 
ditions which indicate the existence of the tabetic 
process. In our eagerness and desire to win fame 
and honor by discovering something new or start- 
ling, something heretofore unknown or unthought 
of, we are too apt to neglect the more important, 
common, everyday phenomena, at the expense of 
the patient’s health and happiness. It is not the 
intention to enumerate every manifestation that 
is met with in the early stages of the disease, nor 
to discuss in detail individual cases, but a synop- 
tical outline of the early history of a few illus- 
trative cases as ascertained by examination wil! 
be given, pointing out the unnecessary delay that 
occurred, and calling attention to those features 
which should have directed the attention of the 
physician to the possibility of a tabetic process, 
with a notation of the conditions existing at the 
time of examinaton. 


Case 1. Male, aged fifty years. He gives a his- 
tory of a possible infection at thirty-five, the physi- 
cian at that time calling a local penile sore merely 
a so-called soft chancre. During the last ten to 
twelve years he has complained of more or less pain 
in the legs, more about the knees, varying in severity, 
intermittent in action, dull and aching in character, 
usually relieved by a course of hot baths or similar 
treatment. Four years ago following an attack of 
gonorrhea which became chronic, he suffered from 
what was called a nervous breakdown which was at- 
tributed to the passage of sounds in the course of the 
treatment. After four to five months he began to 
notice a difficulty in going up and down stairs; also 
pain across the arch of the foot and ankles, this being 
attributed to the condition of falling arch and flat- 
footedness. During the last two to three years this 
condition has gradually grown worse. The pains 
were worse at night and at changes of weather. He 
became more nervous, was often unable to sleep be- 
cause of the pains; noticed a loss of sexual power, 
at times difficulty in controlling the bladder, a numb- 
ness in the fingers and hands, less so in the feet; a 
sense of early fatigue after exercise, of weakness 
in the knees and stiffness in the feet, and a tendency 
to stagger when first getting on his feet to walk. 
Under the influence of alcoholic stimulants the diffi- 
culty in gait and the sensory disturbances apparently 
disappeared temporarily, or at least he became un- 
conscious of their presence. 

Examination of this patient disclosed unequal pupils 
manifesting the Argyll-Robertson phenomenon absent 
tendon reflexes in both arms and legs; marked Rom- 
berg swaying, marked ataxia and inco-ordination in 
the movements of the arms and legs; a loss of the 
sense of movement in the toe and ankle joints; a 
marked delay in the perception of the pinprick, and 
a more or less general hyperesthesia to heat and cold. 
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The blood and spinal fluid each gave a four-plus 
positive Wassermann reaction. This patient during 
the last three to four years has passed through the 
hands of several physicians, osteopaths and chiro- 
practors, and even at the time of examination had 
been referred to a surgeon for advice and treatment 
in regard to the falling arches, which were regarded 
as the seat of the trouble. The loss of bladder con- 
trol and of sexual power was attributed to the in- 
discriminate use of the urethral sounds. The pains 
in the feet and legs and the difficulty in walking 
were attributed to the falling arches, and the general 


nervousness due to the pain and the disturbance 
of sleep. 


The early pains in this patient were undoubt- 
edly tabetic in origin, since they were not arthri- 
tic, had not the character of a peripheral neuritis, 
were transitory in duration, changeable in char- 
acter, not associated with any local disturbances, 
and showed a tendency to be worse at night and 
during changes of weather. These features taken 
individually may not mean much, but taken 
collectively are almost pathognomonic of tabetic 
pains. It is quite probable that had a proper ex- 
amination been made when these pains first ap- 
peared there would have been found other evi- 
dences of the presence of the tabetic process. 


Case 2. Male, aged forty-five years. -History of 
luetic infection eleven years ago. Three years ago he 
began to have attacks of pain in the upper abdominal 
region, located mostly between the median line, the 
level of the umbilicus, and the right costal margin. 
The pains were sudden in onset, spasmodic, griping in 
character, were associated with nausea and vomiting, 
were relieved only by opiates, were not followed by 
any local soreness or tenderness and recurred at first 
at irregular intervals, but of late they have been more 
frequent, occurring about every week or ten days. 
This patient was treated by several physicians for 
gastric and for gall-bladder disease. He had also 
consulted several surgeons, who also diagnosed gall- 
bladder disease, probably calculus, and had advised 
operation. 

At the time of examination there was found the 
Argyll-Robertson pupil, a slight Romberg swaying, 
absence of the patellar and Achilles tendon reflexes, 
anesthesia over the outer side of both legs, retarda- 
tion of pain and pressure sense in both feet and legs. 
The abdominal examination was negative or at least 
doubtful. 

From these clinical data the diagnosis of tabetic 
crisis was made. As this was before the advent of 
the Wassermann reaction, or before much attention 
was given to the spinal fluid for luetic states, no data 
are at hand in this regard. 

The family physician disagreed with the diagnosis, 
and when the surgeon who had referred the patient 
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for a neurological examination declined to operate 
he persuaded the patient to submit to an operation, 
but failed to find any evidence of a surgical patholog- 
ical process in the abdominal cavity. Also the sub- 
sequent history of the patient’s illness proved it to be 
wholly tabetic in origin. 

It is not uncommon to meet with cases of 
locomotor ataxia in which acute pains of this 
type and character are the first manifestations 
that lead the patient to seek medical advice, al- 
though close interrogation will usually disclose 
the presence of other disturbances which had ex- 
isted for a variable length of time, but were not 
sufficiently prominent to attract much attention 
or cause much discomfort or distress. When such 
severe pains are more or less constantly located 
in one or other of the special organs they consti- 
tute the more common form of the so-called 
tabetic crisis. But it must be borne in mind that 
pain is not the only way in which such a crisis 
may manifest itself. The pain may be entirely 


wanting, and in its place there may appear an un- 
controllable vomiting, an unexplainable diarrhea, 
a profuse polyuria, an ungratifiable erotic sensa- 
tion, etc., any one of which may be the only 
prominent manifestation in the earlier stage of 


the disease. 


Case 3. Female, aged forty-five years. Widow of 
an army officer. Ten years before the time of ex- 
amination she suffered from an attack of herpes 
zoster completely encircling the body at the waist- 
line, following which there persisted a feeling of 
heaviness and of a band-like constriction. About a 
year later she began to have pains in both heels, sud- 
den in onset, transitory in duration, and stabbing in 
character. Later these extended up the inner side 
of the legs. Two years later she began to notice a 
difficulty in walking, particularly at night, describing 
it as a feeling or sensation as if on skates, also a 
numbness in the whole lower extremities. 

Various physicians wefe consulted and she spent 
several years in various sanitarias, her condition be- 
ing regarded as a nervous breakdown incident to the 
approaching menopause. 

Examination disclosed unequal pupils, the Argyll- 
Robertson phenomenon, absent patellar and Achilles 
tendon reflexes, paresthesia of the lower extremities, 
a marked Romberg, marked ataxia and incoordina- 
tion, and the blood gave a four-plus positive Wasser- 
mann reaction. 

The patient gave a negative history and bitterly 
resented any suggestion of it being syphilitic in origin 
after having insisted that she be told definitely and 
specifically the nature and origin of her trouble. In 
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this idea that the diseased condition could not pos- 
sibly be syphilitic in origin she was supported by 
several physicians who had previously treated her. 
As a result of this disagreement she discarded medi- 
cal advice and took up Christian Science for several 
years, but finding herself gradually growing worse 
she later accepted the situation more philosophically 
and decided to secure what relief was possible by 
appropriate: treatment. 


It can scarcely be questioned that the bilateral 
zoster followed by a persisting feeling of heavi- 
ness and girdle sensation was a direct result and 
manifestation of the incipient tabetic process, 
and it is probable that had a proper examination 
been made at that time the specific nature of the 
trouble would have been recognized and all these 
vears would not have elapsed before being placed 
under proper treatment. 


Case 4. Male, aged thirty-one years. History of 
infection twelve to fifteen years before. Three years 
ago the left eye turned inward, causing double vision, 
lasting several days. Eight months ago he began to 
notice a dimness of vision in the left eye, gradually 
growing worse, and five months later also involving 
the right eye. About this time he began to notice 
some difficulty in walking, especially at night; a ten- 
dency to fall and an inability to tell the position 
of the feet when the eyes were closed. 

When the visual disturbance first began he con- 
sulted an optometrist, who fitted him with glasses, 
but receiving no benefit they were changed from time 
to time. Finally, he consulted an oculist who recog- 
nized the nature of the trouble and advised him to 
consult a neurologist. 

Examination disclosed an advanced optic atrophy 
with practically complete blindness in the left eye and 
almost complete blindness in the right one; unequal 
pupils not reacting to light, but reacting to accommo- 
dation attempts, marked Romberg swaying; absent 
tendon reflexes, delayed pain sensation; loss of sense 
of position and of movement; impaired perception, of 
touch and temperature. Wassermann spinal fluid ex- 
aminations were not made, as the patient was seen 
before the advent of the Wassermann reaction. 


Paresis or paralysis may occur early, involving 
either a single muscle or part or all of a function- 
ally associated group of muscles, or involving all 
or only part of the distribution of a peripheral 


nerve. These paralyses are usually transient in 
duration, recovering in a few days, weeks or 
months, and may be paroxysmal or periodic like 
the pains (Pitres), assuming an apoplectiform 
character. There may be a mere sense of fatigue, 
a fatigue out of all proportion to the amount of 
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muscular exercise, this often preceding for 
months the onset of a definite paralysis. Of these 
paralyses those involving the ocular group of 
muscles are probably the most frequently affected. 
Impairment of the pupillary reflex, particularly 
to light, sometimes also to accommodation, is one 
of the earlier and most constant findings, the 
time of disappearance of the pupillary response 
being very difficult to fix, as it is usually absent 
by the time examinations are made. 

Case 5. Male, aged fifty-two years. Denied syphi- 
litic infection. About a year ago he began to suffer 
from more or less stomach trouble and was treated 
for the usual “indigestion.” The following winter 
after the stomach trouble had existed about six 
months he contracted a severe attack of influenza, fol- 
lowing which there developed urinary incontinence 
which was subject to remissions. Two months later 
he began to notice a difficulty in walking and a feeling 
of weakness or giving-way of the knees at times. 
Examination disclosed the presence of the Argyll- 
Robertson pupil, absent patellar and Achilles re- 
flexes, incoordinate, ataxic gait, loss of control of the 
vesical sphincter, a positive Wassermann of the blood 
and spinal fluid; the latter also containing an excess 
of protein content and a cell count of about 100 per 
c.mm., 

Disturbance of the bladder control or of the 
sexual function is not an infrequent early symp- 
tom and should always arouse suspicion of a 
possible lues. Difficulty in expulsion or in re- 
tention of the urinary flow, abnormally active 
crotic sensations, causeless erections and emis- 
sions, sterility in females, etc., are some of the 
more common disturbances of these functions. 

It is not necessary to burden you with more 
illustrations along this line. Those that have 
been given serve to illustrate one of the most im- 
portant points it is desired to make; namely, that 
in practically all cases of locomotor ataxia there 
is an unnecessary and uncalled-for delay in the 
recognition of the tabetic or syphilitic nature of 
the early manifestations. I am satisfied that 
this is the experience common to all of you, and 
certainly calls for greater effort on the part of 
those teaching neurology and psychiatry and 
those of us who are assuming to be neurologists 
and alienists, in directing attention to those con- 
ditions which should always lead one to be on the 
lookout for a luetic involvement of the nervous 
system. 
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REMEDIES IN THE CRIME SITUATION.* 
Wma. Heaty, M. D., 


Director, Psychopathic Institute, Juvenile Court. 
CHICAGO, ILL. 


Why the immense loss entailed in the crime 
situation should be allowed to go on without the 
most thorough-going attention by a protective 
government is not easily understood. Certainly, 
affairs in competitive business could not be car- 
ried on in this shiftless manner. Through our 
central government we carry on studies of in- 
fluences destructive of the best results of tilling 
the soil, and, indeed, conditions preventing suc- 
cess in many other fields receive careful atten- 
tion. But in the matter of crime, where the loss 
is not only on account of destructive features, but 
also through expenditure of vast sums, We are 
making no considerable effort to do better. 

From the basis of our institute work of six 
years and more in studying the factors of de- 
linquency, we would offer the following considera- 
tions : 


The law, of course, has been attempting to 
remedy crime by making codes of delinquencies 
and applying punishments in various prescribed 


forms. We all know that to a large extent this 
scheme is a failure. Very frequently just the 
same people. who are handled under the law, after 
going through the courts or even after being 
punished, go out and re-offend. A cursory view 
of this method is enough to show that the trouble 
here is that the offered remedies do not deal in 
the least with causes. No one would expect to 
improve affairs in business or agriculture or edu- 
cation, if the basic reasons for failure were not 
attacked. It is perfectly clear, then, that what 
we first of all need is a vastly better understand- 
ing of what is fundamentally involved in the 
crime situation. 

Mere statistics, unless they are based on the 
deepest factors of delinquent careers, unless they 
deal with the most vital issues, get us nowhere. 
We need the most living information concerning 
why this given man or why given groups or types 
of men commit crimes. Nor is it at all effective 
to attempt a classification of such a factor as 
the delinquent himself by superficial data. The 
idea that the shapes of heads and length of arms 
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will tell us the story of criminals has long since 
died. It is doubtless true, I may say, in pass- 
ing, that the one great reason why a bureau of 
criminology has never been established at Wash- 
ington is that when the authorities have ap- 
proached this topic they become afraid of one- 
pointed crankiness and of barren figures. 

Remedies that shall be efficient must be based 
upon the most careful studies of causes—such 
as have only been carried out in court work for a 
few years. Some of you may recollect that it was 
as recently as 1909 that Committee A of the 
American Institute of Criminal Law and Crim- 
inology published a bulletin which was the first 
detailed recommendation to courts and institu- 
tions in this country concerning the study of this 
subject. Since then facts are being gathered 
in many centers in this country, but still we may 
insist that we are only at the beginning of even 
research. There is going to be no change, how- 
ever, in valid opinions concerning methods to be 
pursued. The environment which directly pro- 
duces the offender’s reactions, the biological in- 
fluences which created him, the abilities and lim- 
itations and pecularities of his mental makeup, 
and, finally, but not least, the contents of his 
mental life, which make him so much what he is, 
all have to be studied. 

In order that these studies may be done and 
done well, the necessity for them must be seen. 
This still requires, as the American Institute long 
ago discerned, much more general education upon 
the subject. Even as it stands now, the medical 
profession, within the fields of which come so 
many of the problems concerning delinquency, 
is hardly alive at all to its own connections and 
its own powers of helpfulness. Psychologists are 
beginning to work on the problems, but every- 
where it is plain that the union of the two 
sciénces is needed. 

Since this is a meeting of medical men, one 
may cite, by way of illustration, the fact that 
there is very slight recognition by the profession 
of such problems directly concerning it as we 
who are in daily contact with delinquents con- 
stantly see. Take, for instance, the border-line 
cases of psychopaths and constitutional inferiors 
and epilepsies; there seems to be the most as- 
tonishing lack of acquaintance with the social 
issues which these individuals bring up. They are 
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called normal in the consulting room; they are 
discharged from the insane asylums because they 
can’t be labeled as insanities of this or that type, 
and they go out to commit new depredations 
from there or from the prison, which unfits them, 
more than ever, to act as normal, law-abiding 
citizens. The policeman says they are “off.” 
He knows from their actions. The judge says 
they must be insane. He knows from their 
record. But the doctor is only too apt to say that 
they seem all right because he cannot specifically 
determine in his office the facts of aberration. 
So one might discuss other groups which, in 
spite of having already received some attention, 
at the hands, particularly, of European medico- 
psychologists, often are unrecognized in their 
true import. 

The lack of appreciation, then, of the facts is 
by no means all on the side of the legal profession, 
where it is often placed. 

There is a rapidly growing feeling, fortunately, 
that there must be a closer union between the 
work of the scientific investigator and the court. 
Practically, one may find in all large communi- 
ties that there is a triple union needed—between 
the police, the courts, and the scientific student. 
As a matter of fact, the police themselves are 
sometimes very keen about the deeper under- 
standing of human problems which they meet. 
There is no reason why they would not get greater 
pleasure out of their labors if they had more of 
this. Many a police officer has come to us with 
the statement that he thought that a certain case 
should be better understood. Again here, one 
thing that stands in the way of the cautious 
minds of the legal profession accepting the ad- 
vice of the man of science is that there is fear 
of the narrow point of view. Too often sug- 
gestions are offered which are based only upon a 
partial oversight of the given situation. The pro- 
fessional man may make a laboratory study of the 
delinquent, but unless the real world, which acts 
upon the individual and is, in turn, acted upon 
by him is taken into account, no fair prognosis 
can be offered. Indeed, one might go further 
and state that it is not only knowledge of what is 
the capacity of this delinquent’s mind, but also 
what is the nature of the thoughts that he has 
that is going to offer safe grounds for predictions. 
Commonsense observers have called our atten- 


ILLINOIS MEDICAL JOURNAL 


October, 1915 


tion to these points, and, no doubt, they are right. 
One has to know, not only the reacting indi- 
vidual, but also the material to which he has to 
react, inside or outside of his mind. 

Taking the scientific and business-like attitude 
towards this most important question, the crime 
situation, will involve application of the follow- 
ing practical measures by way of remedies: 

(a) The police, who begin the work of remedy, 
must have strong support in developing records 
of all kinds and means of identification that shall 
be national in scope. Upon identification only 
can be based much of what every medical man so 
earnestly desires, namely, follow-up work to see 
how cases come out in the long run. 

(b) Commencing with the immediate offense, 
end with the offender at the earliest possible age, 
there should be fundamental studies of causes 
that shall be directed at the point in issue, viz., 
the delinquency, and the prospects for the future. 
This involves studies of personalities and of other, 
such as environmental, factors. 

(c) Closer union of police with courts and 
probation officers and institutional people and 
scientific students of offenders. Only through 
this may be developed understandings and records 
that shall have permanent value for deductions 
in the given case and for the social issues at 
stake. 

(d) There must be an interested governmental 
attitude with a centralized attempt to study the 
problems in the best way. The Federal Govern- 
ment ought to demonstrate the best methods of 
remedy and blaze the way for community action. 

(e) Training of students to undertake the 
deeper investigation of cases. 

(f) Extension of the juvenile court system of 
prolonged studies, of conference and oversight 
and curative work for the delinquent himself, 
extension of this. procedure during all the years 
that young people are still unstable adolescents, 
still children in self-control, still juveniles in the 
real meaning of the word. The idea that boys 
at 17 and girls at 18 are adults must have been 
founded on a bad guess. Certainly, nothing in 
psychology teaches it, and the law based on it 
leaves delinquents without authoritative rational 
guidance during the periods when it is notorious 
that they are morally most unstable. 

(g) Development of plans for change of en- 
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vironmental conditicens, often where institution 
care is unnecessary. No one who is not a prac 
tical observer knows the utter waste and folly 
of release to old bad conditions, whether from 
the court or from an institution. 

(h) Straightforward, rapid treatment of the 
case by methods that demonstrate the dignity and 
fairness of the law. (I am not the least in 
sympathy with doing away with legal discipline 
and punishment). 

(i) The creation of colonies and other institu- 
tions that shall economically relieve society of 
the enormous expense of individuals preying 
upon it who cannot make their way by honest 
means or keep out of trouble. (Do we not know 
the immense cost of even single careers) ? 

(j) The application of scientific methods of 
study in institutions for offenders—so that there 
shall be proper segregation and less intra-mural 
harm done to the inmates, so that questions of 
pardon and parole may be based upon the pre- 
dictabilities which really may be made by medico- 
psychologists. 

(k) The utter breaking up of centers of vice 
and crime, where anti-social life is directly and 
indirectly fostered. Laws carried out which make 
it hard upon contributors to delinquency will do 
much towards this desired result. 

(1) The treatment of the many quite normal 
criminals. by deep-going methods that will make 
the only paying propositon their refraining from 
misdoing. 

(m) The brain-cell poisonings, particularly of 
alcohol, that have such great relationship to 
crime form one of the big considerations. With- 
out the suppression of this there is little hope of 
going on fully with remedies. 

I would suggest that police and court and 
penal procedures, if they are brought at all under 
this regimen of clearly considering their task of 
doing always the best for society and for the indi- 
vidual will tend to be purged of their flagrant 
shortcomings. 

The problem, first and last, is one for practical 
measures based on studies of individuals, physical 
and mental, and of the influences affecting these 
iudividuals. Medical men must, in this field, go 
to work and play a part that is worthy of the 
profession. 
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THE VALUE OF ENVIRONMENT.* 


OCCUPATION AND ABSENCE OF RESTRAINTS AND 
HARSH TREATMENT IN THE CARE OF 
THE INSANE. 
H. P. Sienrts, M. D., 
Western State Hospital. 
HOPKINSVILLE, KY. 


This subject is a broad one, and comprises 
most all that is best in the general management 
of the State hospitals. However, it must be ad- 
mitted that it would be an error to separate the 
methods for discussion. 

The absolute frankness intended in the treat- 
ment of this subject, together with the limita- 
tions of 18 years’ experience with the history of 
Kentucky Institutions for the Insane, offers noth- 
ing new and startling. Intending only to sup- 
port and encourage the position taken by some 
leading workers in several states in America and 
Canada; seeking by a true statement of experi- 
ence, and demonstrated metliods, to encourage 
the adoption of the greatest principles governing 
State Institutions. 

True history and bare facts, unless clothed in 
the brightest colors of exaggeration, lose a cer- 
tain amount of ‘interest to some; to others they 
do not. The latter class I hope to interest, in the 
broad field of psychological work. 

It might also be said that 9 years actual ex- 
perience in State institution work is a short 
period to speak with authority on a subject that 
has interested some of the leading men of 
Europe and America, during the last 100 years. 
Yet I shall take a courageous stand for all that 
this paper implies. 

In establishing in your mind a confidence 
necessary to accept the statement of results and 
benefits derived from proper environments and 
non-restraints, I shall only refer to a little his- 
tory of the development, resulting from the great 
work done in Utica State Hospital, in the man- 
agement of the insane, where nearly all restraints 
have been abandoned for 50 years. 

Pinel 50 years before, struck the shackles from 
the unfortunate sick minded, bringing them from 
the dungeons to padded cells, giving them sun- 
light instead of hopeless darkness. This period 
of 100 years of progressive evolution in the treat- 


*Read at meeting of Alienists and Neurologists, Chicago, 
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ment of this unfortunate class, should enable 
men to take another step higher in the humane 
methods of caring for and curing the insane. 

It is a pleasure to contemplate the work done 
by the compeers and successors of Pinel, as they 
went each to his native country and practiced the 
methods learned of him. Also, those who were 
inspired by Dr. Gray’s advanced methods 50 
years ago, have been a blessing to every state in 
our country. 

Thus, waves of progress and advancement in 
the treatment of the insane, have spread all over 
the world, carrying with them the blessing of 
mental restoration to the curable and comfort to 
the incurable; unless it was when the blighting 
hand of politics subsidized by its heartless in- 
fluence by giving control to incompetent political 
grafters. May God help every state whose insti- 
tutions are in the hands of the politician ! 

I am sure the men in the profession who love 
the work can see tlfe progress and read with pleas- 
ure the report of the National Committee, show- 
ing that a majority of the states have had the 
good sense to take the institutions out of politics, 
protecting their unfortunate sick-minded from 
the great octopus. 

Lately, I was interested in reviewing the re- 
ports from the various State institutions, and 
was impressed with the lack of space used by a 
majority of the superintendents, in treating of 


the care and management of their patients. I do 


not mean this as a criticism, but it shows a lack 
of interest and enthusiasm in the treatment. 
Looking towards the restoration of the patients 
and this subject of getting away from all forms 
of restraints and punishment, substituting kind- 
ness for harshness is as essential, and more so 
from a humane standpoint, than any form of 
medical treatment. 

It is as essential now to abandon the straight 
jacket as it was for Pinel to strike the shackels 
from the wrists of the violent, a hundred years 
ago. It is as incumbent upon the alienists of to- 
day, to furnish proper environment, occupation, 
kind treatment and diversions, to cure the sick 
minded, as it is for the surgeon to remove the ap- 
pendix or the carcinomatous growth. Bodily 
restraints may never have to be practiced. Let 
the nurse at all times understand that his or her 
conduct will determine the uselessness of it. 
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Most violent excitement in a patient may be sub- 
dued by mild, soothing language and deportment, 
supported by a kindly manner ; whereas, a moder- 
ate excitement, if met by sternness, harshness of 
language, threats of punishment, in anger, may 
be raised to the highest degree of fury. 

Therefore, kindness is the basis of the proper 
raanagement of the insane, and no question as to 
its efficiency, with intelligent nurses. Obedience 
is a necessity in the management, I admit, for 
they who do not obey voluntarily must be made 
to by firmness and kindly manner. If not they 
govern and no benefit is derived. 

Environment is the greatest element to subdue, 
content, protect and gratify the insane, as well as 
helpful to restore. It should be applied with as 
much care as discipline. Well-appointed wards, 
cheerful and soft, soothing colors on painted 
walls, quiet quarters, a general atmosphere of 
kindness, nothing harsh in color or light to 
irritate the eye. Allow every stimulation of the 
mind to be a quieting one. A clean, sanitary 
room, music, games, picture shows properly cen- 
sored, and baseball for men—the latter has proven 
the most beneficial of all amusements with us. 

The gymnastic exercise in ward, fifteen minutes 
every day, prevents the asylum stoop, that is 
humiliating to some and depressing to all. It is 
well known that the pride stimulated is beneficial. 
The erect stature is a pride even to the insane. 
Special interest should be taken as to. proper 
dining of patients. A well appointed dining 
room is a help with the discipline at the table. 

Above all a clean bed and a sanitary room. 
The straw mattress with thick pad, laundered 
regularly, is essential to a perfectly sanitary bed. 

Reading books and magazines are found to be 
a great help. Many times I have said to a violent, 
and disturbed patient “What book would you like 
to read? We have a library and tell me what 
you would like to read.” They at once give me 
their attention and ask for their favorite books. 

Everything that makes a patient think well of 
himself is a benefit; a kind word or act may 
show results days later. 

I shall ask indulgence for a brief reference to 
the history of the work in the State Institutions 
of Kentucky. There are three for the care and 
treatment of the insane and one for the feeble- 
minded, under a Board of Control, composed of 
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four members, non-political, appointed by the 
Governor and confirmed by the Senate. 

Before this Board was established, ten years 
ago, I am compelled to admit every State institu- 
tion used the Utica crib, straight jackets, lodges 
and wristlets with belts. 

Seven and one-half years ago a determination 
was made by the Governor and the Board to 
abolish restraints, if possible. A resolution was 
passed requiring every restraint to be reported 
and the necessity for such restraint stated. All 
forms of restraints were destroyed and these re- 
ports were made every month. By increasing the 
number of nurses and training them it was found 
that they were not necessary and a greatly im- 
proved condition soon followed, resulting in the 
greatest blessing that ever came to the mentally 
afflicted in Kentucky. 

The amount of attention bestowed upon the 
subject of non-restraints in Kentucky institu- 
tions, differs from corresponding institutions in 
othér states. A wider and more comprehensive 
display in operative control of patients, by per- 
sonal management and kindness, persistently 
kept up is the greatest asset today in the merits 
of these institutions. Six years the Biennial Re- 
ports of the Western State Hospital show only 
one suicide; a man who had had outside privileges 
for over twelve years, and never amused himself 
by any vocation or crafts, nor was he given any 
daily task to employ his time. This occurred 
five years ago. 

It is unfortunate that many State institutions 
are allowed to be crowded with feeble persons, 
advanced in years, who could be kept at home or 
in suitable alms-houses. They are an en- 
cumbrance to the modern hospital and depress 
the active and acute insane, obstructing the 
rational treatment by their presence. 

Occupation is an important treatment in many 
mild forms of insanity and chronic cases. To 
employ the centers of the mind in an absorbing 
task, greatly benefits the disordered brain, giving 
rest to the overworked complexes, allowing them 
to adjust themselves in Nature’s way. A pleasing 
task produces enthusiasm, which is to some, 
mental life. 

These ideals must be reached by wise laws, 
eliminating the stigma of politics, the greatest 
curse to the progress of the State institutions. 
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The great importance of such legislation deserves 
more public attention than is given it. In the 
forty-eight states there are half the number that 
have different laws. 

The broad field of the profession in America 
and Europe applied to the insane, is filled with 
laborers endeavoring to restore the alienated 
mind and to render the condition of those persons 
for whom such restoration is impossible, as com- 
fortable as circumstances will permit. — 

I contend for the complete abolition of all 
restraints, in the acute violent insane. They can 
not be reached by kindness while humiliated. 

The day will come whose glory will fill the 
hearts of the people of every state, when their 
institutions are governed by kindness and total 
absence of harshness and restraint. 

Communities will welcome back good citizens. 
Hlomes darkened by despair will be happy again. 
The unhappy wife or husband will be filled with 
joy and the increased number of men and women 
from whose mind the cloud of insanity has been 
lifted, will be restored to a life of usefulness and 
good citizenship. 





THE PREVALENCE OF SYPHILIS IN A 
PENAL INSTITUTION.* 


WITH AN ADDITION SHOWING ITS RELATION IN 
CREATING THE UNCONSCIOUS MIND. 
O. M. Kramer, M. D., 
Chief Physician of the Ohio State Penitentiary. 
COLUMBUS, OHIO. 


More than one-fifth of the inmate population 
in the Ohio Penitentiary show positive evidence 
of syphilis. This population, garnered not only 
from Ohio, but from every state in the Union, 
may well be taken as indicative of like conditions 
in other penal institutions throughout the coun- 
try. While we need no “Damaged Goods” to 
awaken us to the horror of syphilis, we in Ohio— 
one of the greatest states in the Union—are com- 
hating this ravenous disease, not only along 
scientific lines, but along humane lines as well. 

Permit me, gentlemen, to pay fitting tribute to 
the Buckeye State, by saying that we have writ- 
ten into our statute books some of the best laws 
ever enacted for the general welfare, moral, men- 


*Read at meeting of Alienists and Neurologists, Chicago, 
July 12, 1915. 
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tal and physical uplift of our charitable and cor- 
rectional institutions. Long ago the Augean 
etables of inefficiency and neglect were cleaned 
cut, and a progressive policy dedicated to the 
philosophy of conserving was substituted. 

Every State institution in Ohio is under the 
direct control of a bi-partisan Board of four 
members. This Board appoints all managing 
officers, who in turn appoint their subordinate 
executive officers, all of which tends to make of 
us, one.great harmonious family, working for the 
betterment of the twenty-four thousand mental 
defectives, crippled, delinquent and criminals, in 
our care. 

To further increase the standard of efficiency 
in the care of the State’s wards, the Ohio Board 
of Administration, which is the central govern- 
ing hoard, has established a Juvenile Bureau 
of Research for mental defectives, of which Dr. 
J. H. Haines is the clinical director. Not only 
does this bureau probe the mental condition of 
the State’s wards, but it goes further and en- 
deavors to find the first basic cause of the patient’s 
mental condition—this, for the purpose of effect- 
ing a possible cure. One of the first steps this 
bureau takes is to ascertain if the patient has 
syphilis, it being held that syphilis very fre- 
quently causes mental defectiveness—in many 
instances breaking out after two or three genera- 
tions. 

Recently we, in the Ohio Penitentiary, of which 
I am Chief Physician, decided to establish our 
own Bureau of Research, devoted exclusively to 
the penitentiary population, with myself as its 
clinical director, and while this bureau is some- 
what in its infant stages, we hope to accomplish 
a great work, by giving those whom we believe 
mentally defective, the Binetand other tests. 
With courteous and kindly assistance of Dr. 
Haines, we are progressing nicely. 

To successfully inaugurate our own bureau, we 
found it necessary to submit each and every in- 
mate to a very exhaustive medical examination, 
and, as we all know, this necessitates a deep probe 
for the purpose of discovering syphilis. To get at 
this successfully I have called upon my friend, Dr. 
Walter McKay, assistant physician at the Ohio 
Institution for the Feeble-minded. Blood was 
crawn under proper aseptic conditions from the 
arm of the inmate subject—sometimes as many 
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as one hundred a day—and specimens sent to 
Dr. McKay who made “Wassermanns.” Up to 
the present time we have completed tests on 
1583 inmate subjects, with the following results: 


On July 1, 1915, we had 1900 inmates in the 
Ohio penitentiary. Of this number 475 or 25 
per cent. are foreign-born; 475 or 25 per cent. 
are colored, and the remainder American-born 
and from forty-two states in the Union. Out of 
the 1900 inmate patients, 1583 were examined 
and a Wassermann made in each case, and we 
found that 288 or 18.1 per cent. were positive as 
follows : 

18 were XXXX 

35 were XXX 

149 were XX 

86 were X, and of the 288 who were 
found positive, only 43 or 14.9 per cent. gave a 
clinical history, although there is no doubt that 
in many cases erroneous histories were given. 

Of the foreign-born population 50 or 11.1 per 
cent. showed positive. 

Of the colored population, 58 or 13.4 per cent. 
were positive, and 108 or 20.9 per cent. of the 
American-born population were positive. I am 
particularly impressed with the small percentage 
of the colored population that showed syphilis, 
the natural deduction being that this class would 
show it in larger degree. 

Relative to the treatment that we use. The 
most aggravated cases—those who show a lesion— 
where it is dangerous for them to associate with 
other inmates, are segregated in an isolated ward, 
while others are permitted to remain in their re- 
spective companies. In the worst cases we use 
neo-salvarsan together with mercury and iodides, 
while in those cases not isolated we use just mer- 
cury and iodides with very gratifying results. 

How these statistics compare with those of 
other such institutions I am unable to say, having 
no available data at hand for comparison. I be- 
lieve, however, that the Ohio penitentiary is the 
first penal institution to go into this work as 
exhaustively as we have gone with it, and we 
fully expect to be amply compensated therefor 
by the knowledge that we have done some good 
in the cause of humanity. 

This bureau of our own expects to take up and 
consider the mental condition of each of the 288 
inmate patients afflicted with syphilis, and upon 
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the result of this further examination, together 
with such other tests as may be deemed neces- 
sary, to find out whether or not they are fit sub- 
jects to be turned loose in the community. If 
we find that they are not so fitted, we will trans- 
fer them to other State institutions for further 
treatment, and there they will be retained until 
such time as they demonstrate that they are 
mentally equipped to take their places in the 
soeial order of things. 

If we can achieve a fair measure of success 
along these lines, and back in Ohio we believe we 
can, we shali feel that we have done a little better 
that simply discharging our duties. 


ADDITION. 


Let me here digress a little and devote my 
remarks to what I term the “sub-conscious” mind 
of the penitentiary inmate, not only as noted in 
Ohio, but as I believe, in all states. What causes 
the inmate to develop many ailments almost as 
soon as he enters the grim portals of the prison? 
This is a question, and one of great interest to 
me because of its peculiar mental phases. I 
have examined hundreds upon hundreds of in- 


coming prisoners, and have been told by them 


that they have never been ill. Their heart ac- 
tion is splendid. Their physical condition ro- 
bust and full of animal strength. Yet, within 
48 hours after they have registered, they appear 
on sick call. 

After devoting considerable thought to this 
subject, I am strongly inclined to the belief that 
it is the “unconscious” mind that works upon 
these men. They are suddenly transferred from 
the seething maelstrom of every day life with 
its myriad of pleasures, excitements and strug- 
gles, into the quietude and well-regulated life of 
a penitentiary. A void is thus created. The 
seething tempest of “outside” life must be filled 
by another mental space. What is it? Brood- 
ing, the sight of cramped and crowded men, the 
melancholia of a cell—this and the fact that the 
energies are temporarily tied up, is, I believe, 
responsible for the “unconscious” mind that 
imagines a dozen varieties of ailments. Strange 
to say, if they are not sick in reality, they soon 
become so. This, however, wears out after a few 
months when the “conscious” mind asserts itself, 
* and the inmate becomes normal again. 
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In conclusion, I wish to say that what measure 
of success is achieved by my work in Ohio, is 
due in a large sense to the cheerful and hearty 
co-operation of the Ohio Board of Administra- 
tion and the splendid management of one of the 
foremost prison administrators in America, War- 
den Preston E. Thomas. 

Gentlemen, I thank you for your indulgence. 





INHERITED SYPHILIS IN FEEBLE- 
MINDEDNESS.* 


W. H. McKay, M. D., 


Resident Physician and Serologist Institution for Feeble Minded. 
COLUMBUS, OHIO. 


In the past few years the attention of the pub- 
lic has been particularly directed toward the 
mental defective; and various direct and contrib- 
uting causes of feeble-mindedness have been con- 
sidered, among these being syphilis. 

While the topic assigned us is “Inherited 
Syphilis in Feeble-mindedness,” we have found 
it impossible to separate the congenital syphilis, 
as we prefer to call it, from the acquired, with 
any degree of accuracy. 

The data here presented must necessarily be 
serological findings, as few parents will admit a 
syphilitic history, and are usually ready with a 
supposed cause for their child’s defective condi- 
tion. In a search covering 5909 records in the 
Institution for Feeble-minded at Columbus, Ohio, 
only 22 cases gave a history of parental syphilis. 

The serious nature of the disease; the far- 
reaching results that it is known to produce, such 
as miscarriage and deaths in infancy, which we 
find to be generally high in feeble-minded strains ; 
the fact that it can be transmitted from mother 
to child, since the spirochete can pass through 
the chorion cells; the fact of its close associa- 
tion with immorality, which condition is known 
to be very prevalent among the feeble-minded ; 
all these tend to indicate that it is an infection 
which may be legitimately considered in connec- 
tion with mental defectiveness. 

This paper does not hope to establish syphilis 
as a cause, but only to present our findings to- 
gether with those of other investigators. 

The results of different workers show a great 


*Read at meeting of Alienists and Neurologists, Chicago, 
July 17, 1915. 
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variation in the percentages of syphilis found in 
the feeble-minded. Thus (quoting from Tred- 
gold) in France, Raviart and others obtained a 
positive reaction in 30 per cent. of all cases ex- 
amined. Jn Germany, positive reactions were 
reported by Kroeber in 21 per cent., Kellner and 
others in but 3.7 per cent., and Thomson and 
others in only 1.5 per cent. In England, Dean 
reported positive 5.4 per cent., Thomas 4.8 per 
cent., and Gordan 16.5 per cent; while in Amer- 
ica, Atwood reported positive 15 per cent. of his 
cases. 

Various factors may influence the percentages 
found by the different observers. For instance, 
in institutions which receive a large part of their 
patients from communities which have active 
juvenile courts and philanthropic bodies, will be 
found quite a number of the higher grade of 
aments. Among these are many attractive look- 
ing moron girls who practice prostitution. Cer- 
tainly some of these become infected with syphilis, 
but it is often difficult to get a history in these 
cases; and, unless symptoms of the disease are 
present, error may creep in. Or, the variations 
in the application of the Wassermann technique 
may contribute toward differences in results. 
Again, a small series of cases might contain a 
large proportion of Mongolians, hydrocephalics, 
and paralytics, and the percentages of positive 
reactions would be liable to rise in proportion. 

Our observations have been made in two series 
of cases. The first, covering 1,050 cases, was 
worked out by Dr. W. C. Stoner of Cleveland, 
Ohio, serologist, and Dr. F. L. Keiser, resident 
physician at the Ohio Institution for Feeble- 
minded. The second series of 500 cases was ob- 
served by Dr. F. L. Keiser and myself. This 
gives us a complete series of 1,550 unselected 
cases, all taken from the Institution for Feeble- 
minded at Columbus, 

The technique used in the first series was the 
original Wassermann technique with an antiox 
amboceptor ; and that used in the second was the 
method described by Captain Craig, of the U. 8. 
Army Medical Corps. His method was described 
in Surgeon General’s Bulletin No. 3. In this we 
used the sheepblood amboceptor and corpuscles 
instead of the human system. The method used 
in reading the reaction was that described by 
Dr. |W. T. Mefford of Chicago, wherein he grades 
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the strongest positive reaction four plus, and the 
weakest positive reaction one plus. 

We found 134, or 8.6 per cent., positive in our 
series of 1,550 cases covering all grades of amen- 
tia. In two of these cases we were able to get a 
history of syphilitic infection in the patient. 
This leaves 132, or 8.5 per cent., supposedly con- 
genital syphilis. Of these in only three cases 
were we able to get a history of previous syphilis 
in the parents. In the other 129 cases we found 
a positive Wassermann with no history of syphilis. 

_The patients tested ranged in age from 6 to 
61 years. The youngest positive showing was 7 
years, and the oldest was 61. This oldest pa- 
tient to give a positive reaction was an idiot, 
whose mental age the Binet-Simon test showed 
to be two years. 

In three instances, two or more from one family 
were given the Wassermann. In the first in- 
stance, the older and duller of two children gave 
a negative reaction, while the younger and 
brighter gave a positive. In the second instance 
the older brother was positive, and the younger 
was negative. Shortly after the test was taken 
this younger boy died of tuberculosis. In the 
third instance three brothers were tested, and all 
were positive. 

The cases classified clinically were divided as 


follows: 


No. No. 


Type tested positive Percentage 


Mongolian 
Cretin 
Microcephalic 
Macrocephalic 
Paralytic 

Idio Savant 


The relatively high percentages in the paraly- 
tic and Mongolian groups suggest a possible re- 
lation between syphilis and these types. In view 
of this it may be well to note the results of other 
observers. In a recent work by Dr. Gordon of 
England, it is shown that while out of 400 gen- 
eral cases of amentia examined only 16.5 per cent. 
were positive, the percentage giving positive re- 
actions among those suffering from some form 
of paralysis was 31.4 per cent. The work of 
Atwood of the Rockefeller Institute, gives sim- 
ilar results. He finds that of 204 low grade 
idiots tested, only 14.5 per cent. were positive ; 
but that in the case of 47 diplegics, 23 per cent. 
gave positive findings. Our results show 24.39 
per cent. positive. : 
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The most recent work on Mongolian idiocy and 
syphilis was published by Dr. H. C. Stevens of 
Chicago. He reports the blood of 20 Mongolians 
tested, with 2 cases or 10 per cent. positive. In 
our series 38 were tested; and 8, or 21 per cent., 
were positive. On the other hand, Dr. Gordon 
tested 8 cases of Mongolian idiocy with the 
Wassermann reaction, with a negative result in 
every case. 

The findings so far do not warrant us in draw- 
ing any definite conclusions regarding the rela- 
tion of syphilis to feeble-mindedness. They do, 
however, indicate a need for more work along this 
line, especially with regard to the Mongolian, 
paralytic and macrocephalic groups. 





MENTAL EXAMINATION OF DELIN- 
QUENT BOYS AND GIRLS.* 


Tuomas H. Harnzgs, M. D., Ph. D. 
COLUMBUS, OHIO. 


Examinations herein reported covered the 
cases of five hundred and seventy-four boys at 
the Boys’ Industrial School, and three hundred 
and six girls at the Girls’ Industrial Home, in 
Ohio, which constitute, for the most part, the 
admissions at the Boys’ Industrial School from 
July 1, 1914, to February 28, 1915, and at the 
tirls’ Industrial Home from July 1, 1914 to 
June 30, 1915. Only such cases are omitted as 
were inaccessible, either from sickness, discharge, 
or escape. 

In the routine examinations of these minor de- 
linquents, both a Year scale and a Point scale 
for the measuring of intelligence were used. The 
Point scale is that of Yerkes and Bridges. Two 
Year scales were used. In the early part of the 
work, the Goddard revision of the Binet scale 
of 1911 was used. Later, a new scale, compiled 
with suggestions from Terman and Pintner, was 
used. This was adopted because of manifest 
errors in placing given tests in the Binet scale 
as used by Goddard, and because that scale en- 
tirely fails to make any valuable differentiations 
in mental ability above twelve years. As eighty 
per cent of these minors are above twelve years 
in chronological age, and more than twenty-five 
per cent test at and above fifteen years, it is 


“Contributed from the Bureau of Juvenile Research, Colum- 
bus, Ohio. 
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imperative that we have some means of measur- 
ing intelligence differences above twelve years. 

Miss Hardwick’s construction of data from 
Goddard’s examination of fourteen hundred chil- 
dren at and under twelve years of age (see page 
forty of “A Point Scale for Measuring Mentel 
Ability’—Yerkes, Bridges & Hardwick), shows 
that the percentages testing at age are about 
fifty in only two out of the eight year groups 
from fifteen to twelve, inclusive. The median 
point is above age for three years, and below for 
two years. Above twelve years no claim has 
ever been made for accuracy of measurements for 
the Binet scale. 

The Point scale recommends itself primarily 
because of its self-perfecting character. The 
more measurements of intelligence which are 
averaged in, the greater is the reliability of these 
averages as norms. This does not involve re- 
placing tests up and down a scale, but simply rec- 
ognizes that new averages for children or adole- 
scents of a given age and class constitute better 
standards than those made from smaller num- 
bers of examinations. The apparatus thus con- 
stantly perfects itself just as Sargent’s anthropo- 
metric charts, and it provides the only possible 
standard for measurement of mental processes. 

The Point scale is further recommended by the 
fact that it measures definite mental processes in 
all persons examined. This claim can not be 
made for any Year scale extant. The Point scale 
also affords a ready means of comparing one 
sex, or age, or social or industrial group of chil- 
dren with another. Binet himself recognized the 
impossibility of setting the same standard for 
different classes of children in Paris. Yerkes 
and his co-workers have established the fact of 
difference in norms in children from families 
where English is spoken, and those in the same 
school from families where English is not spoken. 
They, likewise, establish the differences in norms 
for boys and girls. 

The Yerkes-Bridges norms used, herein are 
those obtained by averaging the results of four 
hundred and sixty-eight children of English 
speaking parents in a grammar school in Cam- 
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TABLE 2. Point scale scores of three hundred and six delinquent girls arranged in columns years of chronological age. 
Opposite each point scale score is the year scale score of the same individual. The res below the line are scores at 
or above the norm for the given age. Line . . . . divides scores 20 per cent or less lower than the norm from those yet 
poorer, Line divides scores 25 per cent or less lower than the norm from those yet lower. 
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TABLE 3.—Point scale scores of five hundred and sev- 
pm myn agg © boys, exrenget, -” ae b years “ 
chronological age. site each point scale score is the year 

e po a of the cme individual. The figures below the 
line 


are scores at or above the norm for the gees 
oO 


divides scores 20 per cent or less lower 


. Line . ‘ Toy 
i ra hy rod yg i eee ioe dee 
yet lower. 

The norm for fifteen-year olds may be ex- 
pected to change with the collection of more 
data. As will be observed, only sixteen fifteen- 
year olds were examined to obtain the average 
in Table 1, whereas, the average group is above 
forty. 

As more than half of the juvenile delinquents 
reported upon in this paper are above fifteen 
years of age, it has been necessary to adopt pro- 
visionally, norms for later adolescent years. For 
this, we have used the data furnished in a table 
given on page ninety of “A Point Scale for 
Measuring Mental Ability” (Yerkes, Bridges & 
Hardwick), wherein are set forth the results, test 
by test, of the examinations of twenty-five fac- 
tory operatives, ranging in chronological ages 
from seventeen to twenty-seven years, and scor- 
ing individually from seventy-nine to one hun- 
dred points each. The average of the total 
scores for the twenty-five operatives is 88.3. Two 
seventeen-year olds made eighty-six points each. 
Another seventeeen-year old made ninety-seven 
points. There is evidently very little develop- 
ment of such mental processes as are measured 
by this scale, after the age of sixteen years. We 
have, perhaps, been too liberal in allowing eighty- 
four points as the norm for sixteen years ; eighty- 
six points for seventeen years; and eighty-eight 
points for eighteen years and beyond. Yerkes 
suggests ninety as about what a sixteen-year 
old should be expected to score, and says this 
is practically an adult attainment. . 

The examinations, upon which reports are 


October, 1915 


made herein, were made by Miss Emily Maric 
Dietz, Miss Alida C. Bowler, and the writer. 
In Tables 2 and 3 we present in detail for the 
threee hundred and six girls and the five hun- 
dred and seventy-four boys, under chronologica! 
age, and in the order of the Point scale scores, 
(1) the Point scale scores, and (2) the Year 
scale scores for the same individuals. This ar- 
rangement of the data affords the readiest means 
of comparing the efficiency of the two methods 
of examination. The horizontal lines across each 
column mark off from the bottom upward, first, 
those scores which are at or above the norm for 
the age in question; second, those which are 
twenty per cent. or less below the norm; third, 
those which are more than twenty per cent. and 
twenty-five per cent. or less, below the norm— 
that is, between twenty and twenty-five per cent. 
below the norm; and fourth, those which are 
more than twenty-five per cent. below the 
norm—that is, taking any column in either 
of these tables, and beginning at the bot- 
tom, we find four groups of point scale scores 
as designated above. 





Total No. |No.* Pet.*|No.t Pet.t No.t Pett.|No.§ Pct. § 
306 40 13.1/ 129 42.4, 39 12.8\ 96 31.6 
76 15.2| 260 45.3) 68 ee 29.6 


116 389 107 (266 


Table 4. Shows the distribution of boys and girls, by 
number of subjects, and by percents., into four groups, as 
rated by the Point scale for measuring mental ability. 

*(1) Those attaining the Yerkes-Bridges norm or better. 

+(2) Those next lower, including those 20 per cent. be- 
low normal attainment. 

t(3) Those next lower, including those 25 per cent. below 
normal attainment. 

§(4) Those more than 25 per cent. below normal attain- 
ment. 





In Table 4 the summary data concerning 
these groups are set out. It is seen that of the 
total number of girls examined, forty, or 13.1 
per cent. score at or above the norms for their 
ages, and of the total number of boys examined, 
one hundred and seventy, or 29.6 per cent. of 
the whole number are more than twenty-five 
per cent. below the normal attainments for boys 
of their respective ages. It is thus seen that 
we have about thirty per cent. of boys and girls 
more than twenty-five per cent. below normal at- 
tainment, and concerning whom there is little 
reason to question feeble-mindedness. About 
twelve per cent. of both groups are seriously 
retarded and must be called subnormal. Over 
forty per cent., about forty-three, are below the 
norms for their ages, and yet, less than twenty 
per cent. below the normal. Concerning a large 
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number of these there must be serious question 
of the integrity of intelligence, and some must 
be classed as dull normals, while others are so 
close to the normal attainment that they are al- 
lowed to pass for normal. 

At the ages of thirteen, fourteen, and fifteen 
years, there is afforded the best means of com- 
paring our data with the Yerkes-Bridges re- 
sults. In a group of twenty thirteen-year old 
boys, Yerkes found no boy more than twenty 
per cent. below the average for his age group, 
and the lowest score was seventy-one points. Of 
our forty-one boys at thirteen years (see Table 3) 
twenty-four are twenty per cent. or more below 
the Yerkes norm, and the lowest score is thirty- 
two points. 

Among twenty-three thirteen-year old girls 
Yerkes found two scoring twenty per cent. or 
more below the average of seventy-nine for the 
group, and the lowest score was thirty-eight 
points. Of our fourteen girls of thirteen years 
(see Table 2) eight were twenty per cent. or 
more below the Yerkes norm, and the lowest 
score was forty-five points. 

In a group of twenty-three fourteen-year old 
boys, Yerkes found two who scored twenty per 
cent. or more below the average, and the low- 
est of the group scored sixty-one. Of our seventy- 
four fourteen-year old boys, thirty-five scored 
twenty per cent. or more below the Yerkes norm, 
and the lowest scored thirty-one points. 

Among fourteen fourteen-year old girls, Yerkes 
found one scoring twenty per cent. or more be- 
low the average for the group. She scored 
fifty-four points. Of our forty-one four- 
teen-year old girls, nineteen, about fifty per cent. 
scored twenty per cent, or more below the Yerkes 
norm, and the lowest score was thirty-eight 
points. This is the normal score for a child 
seven and one-half years of age. 

10 11 12 18 4 19 
ae 3 . 
18 24 35 2 


Age— 
Nomher girls 
Per cent, girls és 
Number boys 8 
Per cent, 838 45 54 47 


Table 5. Shows the numbers and percentages in each 
ear group of a and girls scoring 20 per cent. or more 
low the Yerkes-Bridges average attainment for the group. 


Table 5 distributes the boys and girls of the 
different chronological age groups by actual num- 
bers and percentages of those scoring twenty per 
cent. or more below the Yerkes-Bridges average 
attainment for the group. One hundred and 
thirty-five of the three hundred and six girls 
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examined, or forty-five per cent., score twenty 
per cent. or more below the averages attained 
by normal children ; and two hundred and thirty- 
eight of the five hundred and seventy-four boys 
examined, or forty-one per cent. of the total 
number score twenty per cent. below the averages 
attained by normal children. 

The heaviest incidence of mental retardation in 
these groups of delinquents appears at thirteen 
years of age, for both girls and boys. The num- 
bers of thirteen-year olds are not large, but the 
advance in percentages over other ages tabulated 
is striking, and is probably not wholly unrelated 
to the phenomena of puberty. 

By the methods of presertation of data 
adopted in Tables 2 and 3, it is unnecessary 
to insert the co-efficient of mental ability for in- 
dividual cases. By the Point scale the co-efficient 


.of mental ability corresponds to the statement 


of retardation in years and months by a Year 
scale. This co-efficient is simply the quotient ob- 
tained by dividing the points of credit attained 
by a given individual by the points of credit 
normal to a person of the same chronological 
age. Thus, for the lowest scoring fifteen-year 
old girl of Table 2, who makes thirty-six points, 
the co-efficient of mental ability is 0.44, obtained 
by dividing thirty-six by eighty-two. This girl’s 
mentality is forty-four hundredths of the normal 
fifteen-year old. This co-efficient of mental abil- 
ity affords a more ready and accurate means of 
comparing individual attainments than does the 
customary statement of years and months of 
mental retardation. It also enables the ex- 
aminer to obviate a measure of unfairness to 
early adolescents, which results from the cus- 
tomary statement of mental status in years and 
months. Dr. Kuhlmann’ has emphasized this 
unfairness. The rate of development of intel- 
ligence from twelve years onwards, for example, 
being so slow, as compared with the rate from 
seven to eleven years, it is manifestly unfair to 
consider a fifteen year old, who passes only a 
twelve-year test, as in any sense equivalent in 
his retardation to a ten-year old, who passes only 
a seven-year test. Years and months are mani- 
festly quite unsuitable standards by which to 
state the mental status of the adolescent. 

The co-efficient of mental ability as above ex- 


1, See Journal of & American Institute of Criminal Law 
and Cri eo 1915, Page 666, “The Mental 
Examination Re ~~ I Cases, Kuhlmann. 








plained and illustrated, is bound to take the 
place of former cruder instruments. In Tables 
2 and 3 the co-efficient of mental ability passes 
the one hundred mark in each column at the low- 
est horizontal line. It passes 0.80 at the next 
horizontal line above. It passes 0.75 at the 
upper horizontal line in each column. 
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_ Table 6. Exhibits the distribution of the Point scale rat- 
ings of five hundred and forty boys in relation to the Binet 
ratings of the same individuals by half-year periods. 
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Table 7. Exhibits the distribution of the Point scale rat- 
ings of one hundred and thirty-two girls in relation to the 
Binet ratings of the same individuals by half-year periods. 
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In charting results in Tables, 6, 7, and 8, no 
account was taken of Binet measures stated as 
12.0+-. Reference to Tables 2 and 3 shows many 
such records. The work of standardization of 
tests for mental development above twelve years 
by the Binet-Simon scale has been too trivial to 
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warrant serious attention for the “fifteen-year 
old” and “adult” tests. 

Point scale age, for comparison with Binet 
age, was taken in nearest tenths of years. Thus, 
a Point scale score of fifty-eight points is con- 
sidered equivalent to 9.3 years. In Table 1, 
fifty-six is the norm for nine years, and sixty-two 
for ten years. Fifty-eight is then equivalent to 
ten years plus two-sixths of the time to the next 
year, or nine and one-third years. 

In Table 6 only 19.5 per cent. of the boys 
test by Point scale at or within two-tenths of a 
year of the Binet age. Fifty-eight per cent. test 
higher, and twenty-six per cent. lower, by Point 
scale than by Binet. The chief interest in these 
tables is in the skewing of the curves for the 
different years. The median position of Point 
scale estimates for nine years (Boys’ Tables) is 
one-half year lower than the Binet estimate. 
For ten years the distribution of one hundred 
and seventy cases is about equal on the two sides 
of the “at age” group. “At age” is the median 
position for ten years. For eleven years the 
median position is one-half year higher. This 
means the Point scale estimates these boys who 
test nine years, Binet, to be a little younger ; and 
those estimated at eleven by Binet, the Point 
scale rates higher. Boys estimated ten years, 
Binet, are more nearly at Binet age by Point 
scale rating. Twelve-year olds by Binet are in 
large numbers estimated very much higher by 
the Point scale. The same statements hold for 
the girls as exhibited in Table 7. 

Compare these tables with Miss Hardwick’s 
exhibition of Goddard’s data.* Her table shows 
the numbers of children supposedly normal, 
(Vineland school children), who actually tested 
by Binet tests at, above and below age. Our 
data show how children and adolescents, both 
normal and abnormal, tested and rated by Binet 
tests, range themselves at, above, and below Binet 
ratings when tested by the Point scale. Suppos- 
ing, for the moment, the Point scale is a means 
of testing the validity of the Binet scale, we find 
the same verdict rendered in regard to the ac- 
curacy of the Binet scale as is rendered by the 
examination of normal children. In Miss Hard- 
wick’s table nine-year olds are advanced, or over- 
rated by the Binet scale. The Point scale shows the 


—_—— 


2. “A Point Scale for Measuring Mental Ability.” Yerkes, 
Bridges & Hardwick, page 40. 
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Binet ratings of normals at nine years are too 
high. The Point scale rates them lower. The 
Binet ratings of ten-year old normals and ab- 
normals correspond well with years and with 
Point scale ratings. The normal eleven-year old 
and the twelve-year olds are underrated by the 
Binet tests. . Likewise, normals and subnormals 
testing eleven and twelve years, Binet, are rated 
higher by Point scale. Such a correspondence 
between the facts with normal children, and the 
results of tentatively validating the Binet ratings 
by the Point scale ratings with normals and sub- 
normals, tends to re-enforce the already loud 
calls for re-standardizing,—rearranging the 
Binet tests. At the same time, these results show 
the closer correlation of the Point scale, with the 
facts of mental development. The Point scale 
is a more psychological procedure. It is already 
bringing out facts in the examination of de- 
linquents of more value for their mental rating 
and for diagnostic purposes. 

For practical purposes, the statement of 
mental status has been made in each one of these 
reformatory cases, whether of normal or sub-nor- 
mal intelligence, and, if judged feeble-minded, 
whether an imbecile, or low, medium, or high 
grade moron. In the present state of our 
knowledge of the norms for the Point scale, it is 
desirable to have also the Binet ratings of the 
delinquents. But the Point scale has proved a 
very useful confirmation and corrective of the 
Binet findings in cases of mental defect. For 
adolescents of mentality above twelve years, it 
has afforded the only means of differentiation of 
mental attainments. The Point scale bids fair 
to entirely do away with the use of any sort of 
year scale. It will be only a short time till the 
norms are better perfected and we shall see the 
bearing of Point scale findings with delinquent 
adolescents more perfectly. It will, then, consti- 
tute our only preliminary mental examination. 
This will eventuate in a great saving of time and 
increase of efficiency in medico-psychological 
work. 

With delinquent minors we feel strongly the 
need of probing tests in the fields of emotional 
and volitional endowment. The large number 
of persons accredited with normal intelligence 
in our tables are the ones for whom most can 
be accomplished by the therapeutics which em- 
braces within itself all the aid to be obtained 
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from a wise and efficient social service. In order 
to administer the remedy intelligently, we must 
know with what sort of disorder we are dealing. 
There is something radically wrong with the 
mental constitution of the boy who is drifting 
into a life of preying upon the property of others, 
and that of the girl who finds the life of a pros- 
titute most to her liking, although both have or- 
dinary common sense and what seems to be good 
control of ideation and good planning ability. 
The anti-social and immoral tendencies of these 
seemingly normal subjects must be analyzed. 
And before one can act with highest intelligence 
in his therapeutic procedure in such cases, he 
must hear from the psychologist. The subject’s 
actions indicate clearly that he is abnormal. It 
is for the psychologist to decide upon every such 
individual why he has come into the hands of 
the Juvenile Court. It is to him that physi- 
cians, judges and criminologists must look for 
guidance in their attempts to remake such per- 
sons, and constitute of them, if possible, moral, 
social beings,—happy and productive citizens. 

These remarks are not intended to deny the 
existence of moral defectives. Some of these in- 
dividuals, whose .examination results seem to in- 
dicate normal mentality, are doubtless defective 
in the organization of their characters, and some 
of these defects are probably congenital in origin. 
We can, therefore, not hope to remake all of 
these errant individuals who seem to be equipped 
with normal intelligence. The questions, how- 
ever, of what constitutes their abnormality, and 
then of the origin of the same abnormality, are 
the great questions confronting investigators in 
the field of mental examination of delinquents. 
The Point scale, as Yerkes has said, should be 
developed so that examinations by the Point 
scale shall cover the fields of emotion and voli- 
tion. He has proposed such a program. No 
other modification of the Binet method of men- 
tal examinations has made any significant inrdad 
into this field of research. 

One more point in conclusion. These exam- 
inations and their results have convinced the 
writer of the high desirability of some means of 
rating boys and girls in regard to physiological 
development. It is important to know concern- 
ing two thirteen-year-old boys, for example, each 
of whom tests ten years of age mentally, and yet 
the one is small and appears to be about a ten- 
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year-old, and the other is large and may be 


taken for a fourteen-year old,—it is important 
to know whether from development of teeth, 
development of epiphyses, as shown through 
x-ray examinations, or other means of judging 
of physical development and sexual maturity, 
whether the general appearances of retardation 
and acceleration of physiological development 
represent real facts. If the body development 
of the smaller thirteen-year-old is really retarded 
three years, and the body development of the 
larger boy is really that of a fourteen-year old 
boy, then the chances of the smaller boy develop- 
ing intelligence more suitable to his age, as his 
body development proceeeds, are very great as 
compared with those of the larger, but equally 
backward child of the same chronological age. 
The nervous system of the smaller boy has much 
more growth before it. He should really be pro- 
visionally classified as a ten or eleven-vear-old 
boy. 

Such facts must be taken into consideration in 
stating the mentality of boys and girls in early 
adolescence. Some statement of physiological 
age should be made a part of the examination 
for determining the mental and moral status of 
every delinquent, and the facts of physiological 
development must have due weight in determin- 
ing the reasonable expectations in regard to pros- 
pective mental development of every subject be- 
tween nine and sixteen years of age. An accurate 
and facile means of determining physiological 
age is a diagnostic aid very much needed in this 
line of work. 





THE DIAGNOSIS AND PRESENT STATUS 
OF THE TREATMENT OF SYPHILIS.* 


Louis D. Smiru, M. D., 
CHICAGO, ILL. 


In this age of prevention we are attracted to 
prophylaxis in syphilis in two ways. It is our 
duty first to prevent the possibility of infection 
after the method suggested by Metchnikoff, by the 
employment of mercury ointment after exposure. 
Failing here, either through neglect or ignorance 
on the part of the patient, it is incumbent upon 
the physician to prevent the serious later nervous 
manifestations of this protean malady. 


—-- 


“Read at meeting of Alienists and Neurologists, Chicago, 
July, 1915, 
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It is within our power to eliminate cerebro- 
spinal lues, tabes and paresis. It is within our 
means to do away with the complex problem of 
the therapeutics of these bugbears of medical 
science. Our opportunity came with the intro- 
duction by Ehrlich in 1910 of salvarsan, and any 
laggards or skeptics will sooner or later bow to 
the demands of an intelligent laity. 

The proper way to treat syphilis is to recognize 
it early in the amenable chancre stage, and to do 
this we should not rely upon our fallible clinical 
judgment, but upon the cool, reliable facts ex- 
hibited by the dark field illuminator in uncover- 
ing the trepnomena pallidum. There should be 
no need for a diagnostic Wassermann test for 
syphilis. The isolation of the organism from the 
primary sore in cases coming at this stage should 
be our aim, and treatment directed to prevent 
a systemic involvement, and hence a positive 
Wassermann. 

It is not usually till the third or fourth week 
of the primary stage that the blood Wassermann 
is positive, but at this time, as Wile and Stokes 
have recently shown, the nervous system may al- 
ready be involved, and the problem therapeutic- 
ally considered is at once more difficult. 

In the secondary stage, should the case so far 
progress, the Wassermann test can be relied upon 
for diagnosis in about 96 per cent. cases, in the 
tertiary about 80 to 85 per cent., in the latent, 
i. e., cases symptomatically well, but serobiologic- 
ally involved, about 65 per cent., in the endarteri- 
tic and some gummatous types of cerebrospinal 
lues the spinal fluid may be entirely negative. 
In other words, the older the case the more diffi- 
cult is the recognition clinically ; and biologically 
considered, diagnostic aids are less helpful. After 
the primary stage nervous involvement is more 
apt to supervene, and then therapeutically we be- 
come mindful of a more serious aspect of the con- 
dition. The physician who permits a case under 
his care to so develop, must certainly be conscious 
of a delinquency in his ability, or else must be 
suffer with a depraved conscience. 

So paraphrasing, although we have the Wasser- 
mann test we should seldom need to use it in 
new cases of syphilis that present themselves 
early enough to isolate the organism, and this 
applies also to the luetin test for late or treated 
syphilis, and to spinal fluid analysis. 
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We are, however, and will be now and then, 
owing to mistakes only I hope, confronted with 
an old crop of syphilitics, infected before the 
advent of modern diagnosis and treatment, and 
with these it is our unqualified duty to do all 
serological tests within in our power. It is im- 
perative that all cases have Wassermann tests, 
the luetin skin reaction of Noguchi, and most 
important a complete analysis of the spinal fluid, 
including a Wassermann and globulin test, cell 
count and gold sol test. 

As no discussion of the diagnosis of syphilis 
is complete without a consideration of the meth- 
ods in vogue, a word or two as to the laboratory 
technic of the most difficult will not be amiss. 

We are confronted with a serious problem in 
the technic of the Wassermann reaction and its 
interpretation. It has been so commercialized 
that many incompetent men are relied upon for 
its performance, and too often the clinician feels 
as though his share of the responsibility ceases 
with the withdrawal of the blood. Little atten- 
tion is paid to such important factors, as the ex- 
tent of the previous treatment of the patient prior 
to his test, thus impairing the value of doubtful 
weekly positive report by the technician. The 
facts that the imbibition of alcohol affects a test 
to the extent of making a strong positive negative 
at times, that an infected or old serum will be an- 
ti-complimentary, that the patient’s serum will 
often lake sheep’s corpuscles in itself, that in the 
employment of the Noguchi technic, one individ- 
ual’s serum may contain agglutinins and lysins 
for the corpuscles of another—these are facts too 
often ignored. Not often does the worker deem 
it necessary to employ all essential controls, in- 
cluding the incubation of the serum to be tested 
with the sheep corpuscles to eliminate any sheep 
amboceptor that it may contain. Again, not 
often is the patient’s serum titrated, so as to ob- 
tain the proper volume to be employed in the 
test. These items add to the difficulty and ex- 
pense of the test, but these factors cannot pre- 
clude the necessity of obtaining the most perfect 
result attainable. 

Fortified thus with an accurate insight into 
the condition of the patient gleaned by the labora- 
tery methods mentioned, we are then and then 
only prepared to manage the luetic rationally. 

In the consideration of the treatment of 
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syphilis we have first to rehash our knowledge of 
the standard drugs, mercury, salvarsan and neo- 
salvarsan. Mercury is the oldest, and has cer- 
tainly stood a fair test of years. There can be 
no question as to the authenticity of second in- 
fections reported in cases managed with it. But 
mercury is a slow working drug, and the most 
hopeful standpatter advises a three-year course. 
Unfortunately he cannot, in view of our pres- 
ent knowledge, guarantee a freedom of nervous 
involvement during the active treatment. Craig 
reports cases who have been absoluteiy unin- 
fluenced by a two-year course with mercury, at 
least as far as the Wassermann is concerned, 
and who responded to one salvarsan injection. I 
believe mercury is now used mostly as an adjuv- 
ant to salvarsan, and is especially indicated 
where the spirochete has become tolerant to 
arsenic. 

Salvarsan is the drug par excellence in the 
management of lues. It contains arsenic in such 
proportion that but for its amino combination 
it would be many times toxic in the usual dose. 
Its action is best explained by Ehrlich’s side 
chain theory, the amino and hydroxy radicals 
acting as the haptophore that attaches the spiro- 
chete and then permits it to be attacked by the 
toxophore, arsenic. Neo-salvarsan, though easier 
to administer, is, however, less efficient because of 
its quicker decomposition from its most efficient 
combination. Craig has shown it to be clinic- 
ally about ‘one-fourth as efficient as salvarsan, 
and Bacelli has shown it to be one-third as ef- 
fective in the rabbit. 

The successful management of syphilis at any 
stage depends upon the intensity of the treat- 
ment. Whereas, Ehrlich’s hope of a therapia 
sterilisans magna has been shattered, we can but 
resort to the next best thing, consisting rather of 
moderate doses frequently repeated so as to keep 
the system well saturated with arsenic, and thus 
prevent any possibility for relapse, than to give 
large doses at long intervals. 

With this in mind, we shall proceed to outline 
the treatment of lues in its various stages. 

The primary stage with the negative Wasser- 
mann should immediately upon diagnosis receive 
from 0.3 to 0.4 gm. salvarsan, depending upon 
the size of the individual and upon the sex. This 
should be repeated at four-day intervals, until an 





average of four doses has been given. Then mer- 
cury either by injection or inunction, preferably 
the former, should be administered for a month, 
at the end of which time a full dose of 
salvarsan is given. There is. no such thing as 
overtreatment, for it is better to treat too long 
and too much within safety’s bounds, than to 
give too little and regret. It is desirable to take 
a Wassermann test even though it were negative 
to begin with, for assurance’s sake. 

In. the late primary stage with systemic in- 
volvement, as manifested by a positive Wasser- 
mann, before treatment is started, a complete 
spinal fluid analysis should be instituted. The 
management even with spinal fluid involvement 
should be that of the early primary stage, with 
this exception that in the absence of arsenical 
intoxication, an average of six successive injec- 
tions of salvarsan should be administered, and at 
the end of the mercury course four more half- 
doses given at weekly intervals. A resting period 


of one month follows, when a blood Wassermann 
and spinal fluid analysis are again instituted. 
If both fluids are found to be negative, another 
half dose of salvarsan is given with the idea of 
provoking a relapse, dependent upon the persist- 


ance of organisms and called a provocative in- 
jection. The blood is then taken at twenty-four, 
forty-eight hours and seven and fourteen-day in- 
tervals for Wassermann analysis. The principle 
involved is that with the destruction of some of 
any remaining spirochetes, their death evokes 
antibody formation due to the liberation of 
toxins, and these antibodies are more specific 
than those elicited ordinarily in the performance 
of the Wassermann test. And so in the absence 
of a positive Wasermann the patient can be pro- 
nounced cured. In view, however, of the com- 
parative newness of the present form of therapy, 
it is urgently desirable to repeat the Wassermann 
at long intervals for about two years. 

The second stage presents a more difficult prob- 
lem. At this stage the disease often resembles 
an acute infectious disease. Because of the pos- 
sibility of an occasional Herxheimer reaction, 
which depends upon the overwhelming of the 
system by the toxins of the numerous destroyed 
spirochetes, following the intensive action of sal- 
varsan, it is advisable to prepare the body against 
euch an event; this is accomplished by a pre- 


ILLINOIS MEDICAL JOURNAL 


October, 1915 


liminary two weeks’ course of mercury. The 
course of salvarsan injections then follows much 
after the manner of the late primary stage. It 
varies only in that these courses may require two 
or three repetitions, but in any event there is 
seldom, if at all, the necessity of drawing out 
the course to three yrars, the period previously 
adopted with the mercury method by tacit con- 
sent. 

The spinal fluid bears a close watching at al! 
times, and if involved, it is advisable to repeat 
the analysis three or four times in the space of 
two years, following the provocative injections. 

In the tertiary and latent cases, there is noth- 
ing especial to be added with the possible excep- 
tion of the fact that we must not be misled by a 
negative blood Wassermann. We again call at- 
tention to the fact that a negative blood Wasser- 
mann is not at all indicative of a freedom from 
infection, for the cerebrospinal axis may harbor 
the spirochete, and sooner or later will be the 
source of a fresh outburst. 

The intervals of injections and dosage have 
not been arbitrarily chosen. It must be remem- 
bered that to successfully combat this infection 
we must attempt to prevent any further growth 
er development of the spirochete. It was with 
this in mind that clinicians recommended mer- 
cury to saturation. And it is likewise with this 
in mind that we recommend saturating the sys- 
tem with the more potent salvarsan, if complica- 
tions do not arise to prevent this. In my work 
I have been guided to a large extent by testing 
the patient’s serum or urine for salvarsan or its 
derivative, and its presence or absence indicated 
the time for the next injection. The test em- 
ployed is the Abelin test utilized by Swift and 
Ellis in determining the most propitious time 
for withdrawal of blood for salvarsanized serum 
preparations. It is true that after intravenous 
injections, arsenic may remain in the system for 
even a month, and again it may be completely 
eliminated within twelve hours. There is, how- 
ever, the tendency with repeated injections for 
the arsenic to remain longer and longer in the 
system, and hence our purpose is satisfied. Ac- 
cordingly the interval previously specified rep- 
resents the average in my experience. 

The treatment of nervous syphilis, we repeat, 
is a complex problem, complex because we make 
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it so. . The trend of modern therapy is toward 
intraspinal medication to the exclusion of the 
sole intravenous method. As an example, Bern- 
stein about a year or so ago, with the statement 
that every case of syphilis is potentially a nerv- 
ous one, advocated a prophylactic intraspinal in- 
jection even in the primary stage. There is no 
doubt but that he took an extreme attitude. The 
problem resolves itself, however, into the ques- 
tion of the permeability of the meninges to sal- 
varsan. Contrary to the statement of author- 
ities, including Swift and Ellis, that the choroid 
plexus and ependymal lining cells are imperme- 
able to salvarsan, following intravenous injec- 
tions the drug has been discovered in the spinal 
fluid. Clinically this has been well supported by 
reports of Collins, Leredde, Craig and Collins, 
Kaplan, ete. In our practice we have seen 
marked benefit by this method of treatment, es- 
pecially the intensive. This has been especially 
noticeable in cerebrospinal lues cases. Why 
some cases and not others have been thus bene- 
fited, is a question hard to answer. Kaplan says 
the hyperlymphocytic types of tabes, represent- 
ing the irritative, that is, cases with abundant 
cells in the spinal fluid, are very apt to be bene- 
ficially influenced, whereas the hypolymphocytic 
or degenerative type is hopeless. It has often 
occurred to me, as explanatory of this state of 
affairs, aside from the possible individual pecu- 
liarities of the patients, that cases with a ten- 
dency to or developed endarteritic changes of 
the vascular supply of the nervous system, would 
include those resistant to treatment. I am not 
aware of any reports of investigation along these 
lines, and I believe interesting data could be 
elicited. At any rate the fact exists that the 
spirochete in the nervous system in many cases is 
safely immured against an intravenous salvar- 
san attack. 

This leads to the direct intraspinal treatment. 
It may be of interest to know that in 1909 Heym 
of this city, reported a new treatment of tabes, 
based on a new theory as to its cause, namely, a 
toxin circulating in the spinal fluid. The therapy 
consisted of sodium cacodylate injections intra- 
spinally at frequent intervals, especially directed 
toward gastric crises, with very beneficial results. 
Little credit has been given to Heym’s ingenious 
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theory and form of medication, which antedates 
even Horsley’s attempt to irrigate the subdural 
space with mercuric chloride solution. 

Three years passed before Swift and Ellis re- 
ported their findings and methods for intraspinal 
injections of salvarsanized serum, the technic of 
which is now universally known. 

A word as to the present status of intraspinal 
injections. Finding the original technic of 
Swift and Ellis rather laborious, attempts have 
been made to simplify the technic, originating 
with the direct neosalvarsan injections as de- 
vised by Ravaut. It was soon found by followers 
of the varous technics that untoward results were 
very apt to ensue with the employment of the 
modified methods. Personally, I have been com- 
pelled to discontinue them for the original tech- 
nic, as mentioned in my recent report, and have 
had excellent results with no untoward phen- 
omena with the employment of even an 
ounce of serum. There is this factor that can not 
be ignored in favor of the original technic, and 
that is, that by employing the salvarsanized ser- 
um, prepared in vitro, circulating antibodies are 
administered along with the serum; and in ac- 
cord with recent observations of the employment 
of convalescent serums in other infectious dis- 
eases, the salvarsanized serum of a convalescent 
leutic would be still more desirable. 

After a careful perusal of the literature, we 
cannot longer sit idly by and disregard the favor- 
able results of intraspinal medication. The method 
has been recently extended to intracranial and in- 
traventricular injections in paresis, since it is 
believed that the spinal cerebrospinal fluid does 
not carry medication upward past the tentorium. 
Cotton has, however, demonstrated salvarsan in 
the ventricular fluid after intraspinal injection in 
two cases of paresis that came to autopsy. 

What are the indications for intraspinal or 
intracranial therapy? I believe that all cases of 
cerebrospinal lues, if time and conditions warrant 
it, should first be given intensive intravenous 
treatment; failing thus, the radical method 
should be employed. Early cases of tabes can 
likewise be handled conservatively, and at times 
advantageously. Witness the report of Leredde 
for enthusiasm, of a case of tabes cured by one 
intravenous salvarsan injection! There must 
have been phenomenal improvement to warrant 
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such a report, which, indeed, was received with 
much criticism, but it serves to emphasize the 
fact that intravenous injections are of some avail 
at times. I believe it is becoming more and 
more the method of choice, however, to treat 
tabes intraspinally from the beginning. 

Saturation in intraspinal medication is as de- 
sirable as in intravenous, and weekly intervals of 
large doses according to the tolerance of the pa- 
tient has in my experience been most beneficial. 
Observation of the patient over a prolonged 
period after an arrest or apparent cure of the 
disease, including spinal fluid and blood analyses 
at various intervals, is indicated. A relapse is 
invariably indicated by the reappearance of a 
positive Wassermann test, which, indeed, may 
be our only clue to the recrudescence. 

Paresis offers an altogether different problem. 
As the condition of the paretic is hopeless and his 
life short, the more heroic methods, including 
even intracranial injections, should be tried. 

Can syphilis be cured? I believe it can, even 
in old infections. Authentic cases of reinfec- 
tions have been reported. Destroyed vital tis- 
sues, such as nerve structure and myocardium 
cannot be replaced, but the function of the af- 
fected organ is only partially impaired in pro- 
portion to the extent of the disease. 

Can syphilis of the nervous system be cured? 
If by cure we mean restoration of function, yes. 
As an example, the loss of sphincter control in 
the tabetic can be relieved. However, the Argyll- 
Robertson pupil cannot be removed and neither 
can the lost knee jerks be recovered, but the pa- 
tient can very well exist in fair health despite 
these stigmata. So far as we know now progres- 
sion or rather retrogression in a luetic with nerv- 
ous manifestations can be arrested. 

Summarizing, there‘should be a crusade to pre- 
vent syphilis by employing the prophylactic 
' means at our command. We should utilize all 
the diagnostic aids at our disposal for the diag- 
nosis of syphilis, the best time being early in 
the first stage, for then the prognosis for an early 
cure with no complications is the most favorable. 
Immediately upon establishing the diagnosis in- 
tensive treatment should be instituted, and where 
indicated subdural injections should be included. 
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PRE-INSTITUTIONAL CARE OF THE 
INSANE.* 


WITH REMARKS CONCERNING CONDITIONS IN THE 
STATE OF ILLINOIS. 
C. C. Exuis, M. D., 
Chicago State Hospital. 
DUNNING, ILL. 


Perhaps no one I address can recall the days 
when insanity was looked upon as a manifesta- 
tion of the Evil One, but some may at least re- 
member when the insane person was divorced 
from all concern or pity and the result of his 
so-called reprehensible conduct was visited on his 
own head. The penalties of neglect and abuse 
were meted out and the application of barbaric 
restraints permitted even in our state hospitals. 
The almshouses barely tolerated these estranged 
individuals, or by neglect exterminated them. 
Today we find considerable advance in their treat- 
ment has been made the world over. Some of 
our American communities are equal to, perhaps 
in some respects superior, to any in the world 
in their medical and custodial care of the insane. 
They have organized this work to a high grade uf 
service. This has not all been achieved, how- 
ever, by the efforts of medical men, I am sorry 
to say. The very fact that medical men are now 
the recognized custodians of the insane of all 
types is due to the inspired vision of noble minded 
laymen and women who conceived the insane to 
be a medical problem and advocated their hos- 
pitalization. Undoubtedly a clearer vision in 
many matters has been due to the first-hand in- 
vestigation of hospital physicians, yet one has to 
admit again, with regrets, that the oldest men 
in the service have not been the foremost in re- 
form, and the younger, not the older institutions, 
are usually the promoters of the more liberal 
views of treatment and care. Institutions and 
institution physicians have not enjoyed the full 
measure of respect from their colleagues in pri- 
vate practice. No doubt this has been justified 
by the routinistic attitude of the majority of in- 
sane-hospital physicians, though possibly there 
are fairly good reasons for this attitude. The 
glittering bauble of fame, the substantial prizes 
of private practice seem both remote and un- 


*Read by invitation before the North Side Branch of the 
Chicago Medical Society, April 9, 1915. 
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attainable. Many of the problems seem too deep 
for solution for even the most advanced thinkers. 
However, there has always remained a sprinkling 
of sincere and energetic workers and if we in- 
quire into the histories of some of our most emi- 
nent medical men in this city alone, we ‘will find 
that they have come out of the service among 
the insane with a broadened vision, and ex- 
perience which has been the foundation for all 
their future success. 

Admitting the fact that the direct care of 
the insane is now regarded as a purely medical 
service, nevertheless the study of the insanities 
becomes a broad education eventually, as it leads 
to other tremehdous social problems. Underly- 
ing are deep rooted questions of social hygiene 
and social economy that deserve our increasing 
attention. When a considerable portion of the 
state’s income goes to the upkeep of our rapidly 
growing state institutions, and when we know, 
for example, that the traffic in alcohol has become 
a vital political issue and the abuse of alcohol is 
responsible directly or indirectly for a high per- 
centage of insanity, one can readily see that 
there should be some lessons learned and these 


lessons could be well taught by men who are act- 


ive in the care of the insane. The role that 
syphilis plays and the general pressure of our 
modern civilization are best estimated when we 
commence to dig out the predisposing and ex- 
citing factors of our insanities. 

I cast no blame when I state that probably 90 
per cent. of the physicians of Illinois have no 
correct knowledge of the manner of care of the 
insane in the Illinois State Hospitals, and I am 
sure that a large percentage have no definite 
knowledge of the causes for the insane being 
there. The majority have never seen the inside 
of a hospital for the insane, and as for making a 
diagnosis of insanity that would excell the one 
easily made by most laymen, I question whether 
1 per cent. would consider themselves capable. 
There is a strange gap in the ranks of the pro- 
fession between the insane-hospital physician and 
other practitioners. It is on account of this gap 
that there remains so immense a problem, yet 
with but a few medical men working to solve it. 
The insane are taken from their homes and other 
environment, sent to a hospital and segregated 
from their fellows, and become of no interest to 
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any but the hospital physician. The outside 
practitioner is only concerned indirectly through 
the wrecked families that are left to further bur- 
den the community. The rest of society counts 
its duty wholly done when it selfishly banishes 
the doomed individual to a life of seclusion. The 
ranks of those from whom future candidates for 
admission to hospitals will come, remain unen- 
lightened. They are not taught any warning 
by the tragedy of the misfortune that has fastened 
itself on the victims gone before. They are fol- 
lowing them as regularly as the clock strikes the 
hour. The medical profession, as a whole, re- 
mains ignorant of the facts and seems powerless 
to help, though here and there individual mem- 
bers point out clearly the elements of discord in 
the social life. Obviously there is something 
lacking. There should be some agency or means 
that could bridge these gaps and make society 
more conscious of its own errors, so that it may 
apply corrective measures. It is the ability to 
learn from mistakes that distinguishes the nor- 
mal mentality from the defective. Society can 
be characterized as defective with perfect justice 
if it fails to profit from the sad mistakes of its 
social failures and apply the needed correctives. 

It is becoming recognized that highly trained 
psychologists and physicians are needed when 
criminology is studied. No one is better 
equipped than the graduate in medicine to per- 
ceive the relation of bodily or mental defect, as 
well as errors of personal and public hygiene, to 
crime. Much more truly can it be stated that 
physicians are the best fitted to grapple with the 
predisposing and exciting factors of insanity. 
For physicians not to enter this field would be 
to retard social progress and cut out from under 
their own feet the ever widening field of mental 
hygiene which must join with all other forms of 
hygiene. Though I will warrant if you take any 
average body of physicians and ask them if they 
feel fitted to attempt the task of unraveling the 
complex social problems underlying insanity, 
they will answer “no.” The ethical physician is 
trained in conscientiousness and will not claim 
powers that he thinks he does not possess. He 
feels that he is not prepared for such special 
work, but here is the kernel of my argument. 
Self-interest alone should prompt medical men 
to look about them and see that much of their 








former work is becoming narrowed by the meas- 
ures of public preventive medicine and organized 
charity on one side, and the cults and -isms on 
the other. Whatever the trend of the present 
may be, to stand still is to suffer dissolution, but 
to adapt to changing conditions is to progress. 
A ready realignment with the trend, whatever it 
be, is mecessary. One should get in line with 
evolution. 

No doubt to appreciate the full significance of 
factors underlying insanity, the psychoses may 
first be studied as we find them in the State hos- 
pitals. These, however, are more the result than 
the process of development. Still the state hos- 
pital physician has a chance to work backward 
on the problem, but so far has had little oppor- 
tunity to co-operate with the outside physician 
in preventive measures. There are two great 
causes for this latter condition, first, the lack of 
training in psychiatry that exists in the case of 
the average physician, and secondly, the seclusive 
manner in which hospitals for the insane are 
usually conducted. To give every medical stu- 
dent a thorough grasp of mental diseases should 
be the duty of every medical school. To be able 
to give an adequate course in mental hygiene and 
psychiatry should be the pride of every post- 
graduate school. It should be the earnest pur- 
pose of the state to co-operate with all sucli rec- 
ognized teaching institutions in order that a 
knowledge of mental diseases be spread in the 
land. This is no idealistic point of view. As a 
matter of economy for the state politic, if the 
medical profession could keep but one individual 
from enforced idleness in an institution for one 
year, it would save the state that patient’s per 
capita cost of $175.00 or more, enough to pay, 
perhaps, for the services of one instructor for one 
month, likewise twelve such cases a year would 
pay his full time, as the result of which the sav- 
ing might be greatly augmented in the future 
and humanity much benefited. 

I did not come here merely to point out weak- 
nesses in present day medical education and the 
unpreparedness of its graduates. I wished to 
create in your mind, first, a feeling of the neces- 
sity of a more intimate knowledge of mental dis- 
eases and then to acquaint you with the existing 
shoftcomings in the attempts now made to care 
for those individuals already showing sufficient 
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mental disturbance to warrant their apprehension 
and detention. Do you realize that it is quite a 
recent conception to make any distinction be- 
tween the insane and criminals? In Illinois we 
still find the insane and criminal handled by the 
same agéncies of the law and adjudicated by al- 
most identical processes. We find the machinery 
of the law ready to seize upon the lunatic and 
subject him to the same careless abuse and de- 
lays that the most hardened criminal has to 
endure, and frequently when the inquest into his 
insanity is being conducted, the réle of the pris- 
oner before the bar is forced upon him. If the 
symptoms of insanity were so difficult to detect 
or the patient’s conduct always suggestive of the 
criminal, the case would be different, but the 
acts of the insane are usually so ingenuously 
prompted or are so bizarre that even a layman is 
hardly ever at a loss to detect such mental 
aberration. As it is, the so-called disorderly con- 
duct of the patient is allowed to overshadow 
every finer consideration. We, at least, of the 
medical profession, must realize that mental dis- 
ease is almost invariably accompanied by under- 
lying physical disease, either organic defect or 
disturbed function. Physicians must keep this 
in mind and become more conversant with the 
pathology and biochemical dysfunction respon- 
sible for mental disorders, then the care of mental 
cases would largely be solved. I can prophesy 
a day when the improved methods of handling 
the insane that I am going to suggest will be 
commonplaces and the other aspects of the in- 
sanities will claim our entire attention. 

Recently before another branch of this Society’ 
it was my privilege to call attention to conditions 
surrounding the insane in Cook county and to 
describe the treatment usually experienced by 
them during such critical episodes as their ap- 
prehension, detention, examination, commitment 
and conveyance to state hospitals. 

I wish now to turn to jail conditions in differ- 
ent parts of the state.* 

In Quincy, Adams county, the jail is provided with 
iron cells with troughs in the back flushed by running 
water. A padded cell is provided for the insane. At 
Cairo, Alexander county, the jail is located in the 


rear of the city hall. It has poor light and ventila- 
tion. Condemned as insanitary. At Champlain, 


1. See Illinois\Medical Journal, June, 1915, page 458. 
*Institution Quarterly, Sept. 80, 1913. 




















October, 1915 


Champlain county, the jail consists of a dark, insani- 
tary room with four iron cells, iron bunks with bed- 
ding; rats infest the place; tramps, minors, drunks 
and suspects are placed in this insanitary place, no 
mention of place for the insane. Champlain county 
jail is provided with an insane cell, “not padded” (a 
naive admission). “A violently insane man can easily 
injure himself on the iron bats.” I might digress here 
and state that padded cells hold a high place in the 
regard of the down state jailor. Streator city jail, La 
Salie county, “is planning to pad a small room,” evi- 
dently as a great step forward! Belleville city jail, St. 
Clair county, “a padded cell is provided for the in- 
sane, but so placed as to be badly ventilated, although 
it has a screened top.” Rockford city jail, Winne- 
bago county, “there is a padded cell ventilated by a 
bar transom.” DeKalb county jail has “a padded 
cell for the insane.” Padded cells also in Lake, Lee, 
Logan, Macon, Mercer and Piatt counties. At the 
Kewanee city jail, Henry county, “insane are fre- 
quently held over night. No special provision is made 
and there is no regular night watch.” It is very un- 
safe to hold an insane patient under such conditions, 
Elgin city jail, Kane county, within gun shot of one 
of our best state institutions, has “a detached hos- 
pital cell, dark and badly ventilated, equipped with 
cot, springs,” etc. Apparently insane are kept here 
and placed in the same room with tramps, minors, 
drunks and suspects. At Kankakee city jail, Kan- 
kakee, IIL, the home of our largest state institution, 
women, children, insane, drunks, suspects, all are 
confined in one room, which is the Kankakee lock-up. 
La Salle city jail, La Salle county—insane are con- 
fined in one of the cells in the same room with all 
other persons. When very violent are “handcuffed 
to the bars.” Ottawa city jail, La Salle county—“in- 
sane are detained in iron cells, with an iron bunk. 
The place is filthy and practically unventilated.” In 
Bloomington, McLean county, the insane are taken 
directly to the county jail, said jail being one ill- 
ventilated room about six feet below the ground 
level. The McLean county jail is termed as an unfit 
place for the detention of human beings. Peoria 
city jail, Peoria county, has no provision for the in- 
sane. It is said to be above the average jail. Peoria 
county jail has a cell “not fit for detention of insane.” 
Moline city jail, Rock Island county—no place is 
provided for insane, who are often held for several 
days, as there is no place at the county jail for con- 
finement of an insane patient pending trial. East St. 
Louis city jail—no provision is made for detention 
of insane patients. 


The county jails are described in the same con- 
dition, a few of them a little more cleanly, but 
none of them with any proper facilities for the 
insane. Many of these jails keep prisoners from 
hours to days, or a week, until the court finds it 
convenient to meet or commissioners are called 
to examine the patient. The sheriff usually is 
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then called upon to take these patients in all 
stages of physical and mental conditions to the 
State hospitals. 

When we consider the treatment that the in- 
sane patient is liable to receive at this critical 
stage, we are convinced that conditions demand 
improvement. I have commented on the broad 
general subject of the care that the insane might 
obtain in the incipient stages if all of the physi- 
cians in the community were alive to the signifi- 
cance of various factors, but if we cannot expect 
to immediately obtain co-operation in the earliest 
stages, is it too much to ask that the insane 
be treated as sick people when their conduct and 
the symptoms of their disease become flagrantly 
noticeable? The state of New York has placed 
insanity on the plane of other health work by 
requiring its health officers to care for any cases 
of insanity in different parts of the state when 
they are called upon to do this. We have no such 
designated public medical officers in Illinois that 
work under any system of state health work. We 
might suggest that in the larger cities the health 
officer or commissioners or city physician could 
be designated ; in Chicago, the Psychopathic hos- 
pital; outside in the counties, the county physi- 
cian, or some certain physician could be delegated 
to this duty either by action of the local author- 
ities or by arrangement through the Board of 
Administration. It would be wise to have such 
individuals amenable to the rules and regulations 
of the Board.and removable upon complaint. Any 
conceivable plan probably would be better than 
the present jail conditions. In addition, the 
status of the whole care of the insane would rise 
to a higher plane. The idea should be to treat 
insanity as any other health problems, to have 
some one definitely responsible for the proper 
care of the insane in the pre-institutional stage, 
to provide proper medical and nursing atten- 
tion for the brief period it will be necessary to 
hold them prior to their being sent to psycho- 
pathic wards in the larger cities or the State hos- 
pitals. Attempts have been made to secure a 
law allowing patients to be detained longer than 
ten days in the Cook County Psychopathic Hos- 
pital. Undoubtedly many cases could be more 
wisely handled than they are at present if more 
time were allowed for mental conditions to clear 
up, recover or start toward convalescence. Cer- 
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tain cases can be handled entirely within the 
walls of such a hospital. There are other cases 
whose treatment is best carried on in the State 
hospitals, in different surroundings than those 
of the crowded streets of the city. We need a 
few such psychopathic hospitals throughout the 
state, but their administration is the only vexing 
question. We no longer permit counties to take 
care of their insane after commitment. We 
find the exigencies of county politics creeping 
into such a system. No general hospital, as in 
New York, has fitted itself for the work. In 
Cook county one would be loath to leave it to the 
Cook County Hospital for reasons easily inferred. 
The problem seems one for solution by the exist- 
ing state organization with a more or less definite 
association in Cook county with the Chicago 
State Hospital. 

Perhaps, as has been suggested, the Cook 
County Psychopathic Hospital might go hand in 
hand with the State Psychopathic Institute, thus 
. broadening the work of that institution. In 
whatever manner it is to be handled, the prime 
essential is an earnest effort to do real service by 
eminently qualified officers and the work must be 
entirely co-operative with state hospitals, other 
licensed hospitals for insane, general hospitals 
and charitable organizations. 

There are several aspects of pre-institutional 
care of the insane that have not been mentionéd. 
As an educative factor in the community, some 
refinement in this care cannot be overestimated, 
It will alter the attitude of the public toward 
state institutions, make-them more liberal, make 
them more willing to permit the secrets of the 
asylum to be probed for their very salutary les- 
sons to the public. There is one very big feature 
that will be immediately reflected in the state 
hospitals themselves and it is this: State hos- 
pitals are drawing their attendant forces not 
from the training schools of our state, but quite 
generally from the remote districts of Dlinois 
and adjoining states, where chances for advance- 
ment are not numerous, where salary standards 
are low. This raw material, I am sorry to say, 
owing to the great demand and shortage, is im- 
mediately placed in charge of human lives, often 
without a day’s previous training. They are often 
in fear of their charges, because since babyhood 
tales of crazy.men and crimes alleged to lunatics 
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have been brought to their ears, tales of atrocities 
in asylums have been frequently read, for news- 
papers gloat over occurrences, which they mag- 
nify into scandal. Is it any wonder that bar- 
baric acts on the part of some attendants do 
cecasionally occur, and is it any wonder that even 
a lay jury, as has recently happened, will permit 
brutal offenders to escape punishment because 
their sympathies were stirred by wily or naive 
arguments of self-defense on the part of the per- 
petrators? It is true there is sometimes a dis- 
preportion between the physique and always be- 
tween the numbers of the employees and patients 
in a state hospital, but the alleged cunning and 
violence of these patients is much overdrawn. I 
have yet to see any organized or well directed 
outbreak of any band of patients. The inherent 
nature of most mental disorders prevents this. 
It is, therefore, undeniable that to create a dif- 
ferent attitude toward these problems we must 
start with the community from which both the 
attendants and the insane come, and by creating 
favorable object lessons, prepare the minds of 
prospective attendants, the future body guards 
of the insane, to the conceptions of mercy and 
true nursing service. 

I wish to mention methods of commitment. 
In Illinois there are three forms—commitment 
by jury, commission, and voluntary. When a 
complaint is filed with the clerk of the county 
court, signed by witnesses, one of whom must be. 
a physician, the judge may issue an order de- 
taining a patient not more than ten days. Then 
as the statute runs: When no jury is demanded 
and the circumstances in the case are such that 
there appears to the judge to be no occasion for 
the impaneling of a jury or that a trial by jury 
would for any reason be inexpedient or improper, 
the judge shall appoint a commission of two 
qualified physicians in regular and active prac- 
tice who are residents of the county to be chosen 
by himself on account of their known competency 
and integrity, who shall make a personal exam- 
ination of the patient and file with the clerk of 
the court a report in writing verified by affidavit 
of the result of their inquiries together with 
their conclusions. They can take sworn testi- 
mony and recommendations, but the joker is that 
the judge shall always preside whether the in- 
quest is by jury or commission. tu 





October, 1915 


I have compiled the admissions to the Illinois 
State Hospitals for the period ending September 
30, 1914—-see table below. 
State 


Hospital 
Jacksonville 


Mitti- 
mus 
Watertown— 


Outside Cook .... 
Cook 


Kankakee— 
Outside Cook .... 
Cook 


Elgin— 
Outside Cook.... 


Outside Cook .... 


00 
Chicago— 


Totals (outside of 

Cook Co.)..... 4,312 
Totals (Cook Co.) .2,309 
Totals, all counties. 4,621 
Total admissions 
Yearly average 


In counties outside of Cook, I have ascer- 
tained there are individual variations showing 
the attitude of the county judges to be largely 
responsible. The management of state hospitals 
where so minded frequently can and have altered 
these conditions in districts surrounding the 
hospitals. 


Massachusetts has amended its law so that any 
hospital for the insane, public or private, may accept 
patients needing immediate care by having filed a 
written request at time patient is admitted, or within 
twenty-four hours thereafter, together with a state- 
ment in a form prescribed by the State Board of In- 
sanity. Patients cannot be held longer than seven 
days without a legal or voluntary commitment. If 
cases are not regarded suitable for such immediate 
or other care, they will have to be removed by the 
person making the request. State commitment is se- 
cured by the manager or superintendent appointing 
two qualified physicians to examine the patient and 
make out a certificate recommending the commit- 
ment or order of removal of the patient unless the 
patient demands voluntary commitment. 

W. L. Russell, superintendent of the Bloomingdale 
State Hospital, writes of the conditions there: “The 
New York law provides for the admission of pa- 
tients to state or private institutions on voluntary 
application. Under this procedure the patient signs 
the application at the hospital in the presence of a 
witness, agreeing to give ten days notice in writing 
if he desires to leave. This method is working out 
very well, it is stated, especially in private institutions. 

“A patient may also be received under what is gen- 
erally referred to as emergency commitment. This 
consists of the usual application to the court for the 
commitment of a patient and the certificate signed by 
two physicians. Under the authority of these papers 
the superintendent may detain the patient for not 
more than ten days. The commitment and certificate 
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are made out in duplicate and one copy is taken to 
the judge for the purpose of securing an order for 
commitment. 

“Under the law, application for the commitment of 
a patient can be made only by certain designated 
persons and the medical examination must be made 
by examiners in lunacy, who are simply physicians 
who have filed with the state hospital commission at 
Albany a certificate signed by a judge of a court of 
record, which shows that the physician is responsible 
and has been in practice for not less than three years. 
In a great many instances, probably in most, at least 
outside of Greater New York, the patients are ex- 
amined at their homes by private physicians. If it is 
necessary to appeal to a public officer the proper one 
to appeal to, except in Greater New York and Al- 
bany, is the medical officer of health. In Greater 
New York the commissioner of charities and the 
trustees of Bellevue and allied hospitals are the offi- 
cers to appeal to. The duty, however, is delegated to 
the chief alienists of the psychopathic wards of Belle- 
vue and Kings County Hospitals. A year or two ago 
the law was amended so as to authorize the authori- 
ties of the hospitals referred to to send an ambulance 
with nurses, and a physician if necessary, to bring 
an insane person to the psychopathic ward when re- 
quested by certain designated persons. Since this 
amendment went into effect a very small proportion 
of the mental cases which require hospital care in 
Greater New York fall into the hands of the police. 
A bill is also pending in the legislature which, if it 
becomes a law, will authorize the superintendents of 
the state hospitals to accept patients for ten days for 
observation when requested to do so by the medical 
officer of health.” 


In this state we unquestionably need improve- 


ments in our commitment laws. Would it not 
be better if in districts where state hospitals are 
already located, and they are now becoming so 
numerous that they are quite accessible, patients 
could be admitted on emergency commitments on 
the request of two reputable physicians, or on the 
complaint of a health officer, pending observation 
by the state hospital? Or admitted on a volun- 
tary commitment by signing an agreement when 
entering the institution? The voluntary com- 
mitment in Illinois is practically a failure. The 
great reason for this is that many patients, and 
1 have noticed this particularly in Cook county, 
are asked to sign a voluntary commitment by the 
court when they do not fully understand or ap- 
preciate its significance and when they learn they 
can leave the state hospital within three days 
they usually quite promptly avail themselves of 
this provision. This has been noticeably the ef- 
fect in drug cases, recently admitted. It is often 
the case in border line cases of hypochondriasis 
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and neurasthenia, who are quickly discouraged 
and in momentary periods of disquiet and dis- 
contentment file their request to leave. It would 
be better if the law required them to give 10 or 
even 30 days notice. In exceptional cases where 
in the judgment of the physician the patient 
could justly be permitted to leave the institu- 
tion, the notice could be dated back and no hard- 
ship necessarily be imposed on any patient. But 
in those cases where the time element in treat- 
ment is all important, the provision could be en- 
forced. 

Why should processes of commitment involve 
any but the minimum of legal procedure? It 
may have been true in times past that patients 
were confined unjustifiably, and legal procedure 
was instituted to guard a man’s liberties. But 
have not courts proven their inefficiency to deal 
out justice in all cases? The innocent are occa- 
sionally made to suffer for the guilty and again 
the guilty escape their just punishment. There- 
fore, one cannot argue that courts are invariable 
protections. Again a court in the face of tech- 
nical difficulties such as the diagnosis of mental 
disease must call upon medical aid. 

Why should we desire commission or emer- 
gency and voluntary forms of commitment? 
The answer is this: Methods of commitment are 
largely the index of a community’s realization 
that mental disease, like other bodily derange- 
ments, concern chiefly the medical man and that 
our institutions for the insane are no longer 
merely asylums, but hospitals. Not alone that, but 
if we can take away from the consciousness of the 
mentally afflicted the fear that legal procedure 
inspires on account of its many other associa- 
tions, we are immediately administering our first 
aid, we are placing the patient at once in sympa- 
thetic and trained hands where the phenomena 
of the clinical course can be properly observed 
and recorded, where treatment can be instantly 
instituted to the best advantage. We are also 
softening the blow that falls upon the relatives 
and the community, for they are averse to accept- 
ing a legal interpretation of insanity in the vast 
majority of cases, but recognize the trained phy- 
sician to be the only competent judge of mental 
alienation. Many discerning laymen are capa- 
ble of roughly judging between a condition of 
sanity or mental derangement, but they are lost 
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when any intricate phases of the disease com- 
plexities are to be unraveled. The alienist must 
decide also, whether the case before him is tem- 
porarily deranged or not, and he may stay the 
hands that often are precipitate in incarcerating 
patients suffering from transient excitement, de- 
lirium, alcoholism or extreme senility. The 
functional cases are especially to be discerned 
and helped. 

This work can only be fully developed in cen- 
ters of dense population. But again I say we 
must have trained physicians in more remote dis- 
tricts. With better standards of medical educa- 
tion and compulsory courses in psychiatry, we 
would soon find men disseminated throughout the 
state who could, when required, gather data and 
make a sufficiently careful examination to answer 
any legal inquiry concerning an individual’s 
sanity and remove any doubts that they need 
treatment or observation in a properly equipped 
hospital. Such men would render the hospital 
receiving such patients valuable help by their 
early observation and interest in the case. We 
must emphasize this fact, that we must not appeal 
to judicial, but medical means first, in handling 
carly cases of insanity and the courts can be called 
upon to legalize the action of the medical men 
when more desperate steps must be taken. 

With the increase of voluntary and emergency 
admissions, the problem of conveying insane 
cases to the hospitals -would be partially solved, 
as physicians or health officers would arrange 
proper transfer to the state institutions or psycho- 
pathic wards. For the other cases, the sheriff 
unquestionably must be removed and his place 
taken by trained attendants, nurses or state hos- 
pital physicians. From Cook county, where 
groups of patients are handled, a special con- 
veyance should be provided and facilities for tak- 
ing them directly from the doors of one institu- 
tion to the other must be arranged for. In Cook 
county special cars should be run via the electric 
roads with a little additional laying of tracks, 
from the Psychopathic hospital to the state hospi- 
tals of Chicago, Elgin and Kankakee. A hospital 
var could have every convenience for patients in 
all conditions. An investigation conducted re- 
cently into the records of the sheriff’s office shows 
that the possible saving in cost would not be 
great, but an extremely crude state of affairs 





October, 1915 


would be remedied. We find such records as the 
following: 

“Removed patients to Kankakee—8 patients, 
5 bailiffs, 1 nurse.” 

“19 patients, 10 bailiffs, one nurse.” 

“Y patients, 4 bailiffs, one nurse.” 

“1 patient, 1 bailiff, 1 nurse”—and so on. 

The same procedure is carried out in transfer- 
ring to other state hospitals. It is very evident 
that an excessive number of guards is thought 
necessary for these patients. The bailiffs em- 
ployed are not trained, sometimes neither sym- 
pathetic nor careful, quite frequently stimulated 
with liquor. 

I have presented the foregoing in the attitude 
of constructive criticism, for I wish to inspire 
you with the thought that these matters are 
highly important to the medical profession itself 
and will become more so as time goes on. 





CAUSATIVE FACTORS IN THE PSY- 
CHONEUROSES. 


By Meyer Sotomon, M. D., Cutcago. 


Under the term “psychoneuroses” I include 
those conditions which are generally classified as 
neurasthenic, hysterical and psychasthenic states, 
as well as hypochondriacal and melancholiac 
states in their slighter forms. 

It is not my purpose here to discuss the classi- 
fication or the differential diagnosis of the 
psychoneurotic states, nor is it my object to enter 
into the problem of the genesis and gradual evo- 
lution, that is, the mental analysis of these condi- 
tions. In other words, I shall not discuss the 
interesting psychological aspects which have been 
holding the attention of so many students in the 
field of psychopathology and psychiatry. 

I desire to do no more than to call attention 
to the basic factors concerned in the production 
of the psychoneuroses. This I shall do very 
briefly. This means that I shall not in this place 
concern myself with the theories of the investi- 
gators in this field in France (such as Janet, 
Dubois, Dejerine and others), in Germany, 
Switzerland and Austria (such as Freud, Jung, 
Adler and others), or here in America (such as 
Sidis, Prince and others). 

The groundwork or the essential factor in 
the psychoneuroses is found in the existence of a 
natural psychopathic tendency. This tendency 
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is due to heredity (germinal, innate in nature), 
to intrauterine or foetal conditions, and to edu- 
cative influences in the life of the individual. In 
consequence of this, there has been developed a 
certain primary mental weakness or psychic as- 
thenia. In each type of psychoneurosis we see & 
certain type of mentality. This mental state or 
attitude is primary. It is this which constitutes 
what is nothing more nor less than a type of 
psychic inferiority. 

Now, all of us have certain defects of character, 
of mental makeup. These mental defects or 
psychic inferiorities are the factors which handi- 
cap us so much in our battle in life. But, spite 
these mental defects, most of us find ourselves 
able to travel through life’s course in a fairly 
smooth and satisfactory manner, and to hold our 
own, our mental equilibrium, in a normal man- 
ner. At least we are not incapacitated by these 
deficiencies to such an extent that we become 
nervous, or rather mental invalids. 

The psychopathic inferiority of the psycho- 
neurotic, of the psychopathic individual is, how- 
ever, of greater degree; his mental defects are 
more apparent and more easily unearthed. He is 
more apt to exhibit his defective and imperfect 
mental constitution, which then shows itself as 
one or the other of the types of psychoneurosis, 
or an admixture of them. 

The psychic disequilibrium or peculiar mental 
attitude which we see in the psychoneurotic dis- 
order is thus nothing other than the natural 
psychopathic tendency which the individual al- 
ways had but which is presented to us in the 
psychoneurosis in more pronounced and more 
characteristic, more typical form. 

Under certain situations and under the in- 
fluence of certain accidental causes, of a protean 
nature, a dissociation of the mentality, with an 
eruption of the psychic inferiority may be brought 
about. This is the psychoneurosis which makes 
its appearance at some crisis. It is therefore 
plain that the psychoneurotic disturbance is only 
an episodic manifestation of the fundamental 
psychopathy which has been stirred into activity 
by the provocative agents or disintegrating fac- 
tors. With Dubois* we may say: “As the tree 
grows, 80 it falls.” 

The psychopathic individual is thus sensitive 


Paul 
1910. 


tNervous States: Their Nature and Ca 
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and impressionable with respect to his mental 
defects and is with difficulty able to resist ex- 
ternal or somatic influences of any sort which 
excite his particular type of mental reaction. 
There is, as a result, a lack of mental balance, 
a limitation in the power of adaptability to the 
various novel, unfavorable and inimical condi- 
tions in life, a difficulty in the production of 
mental synthesis and equilibrium and equanimity, 
an inability to adequately face reality and a tend- 
ency to flee in the direction of the character de- 
fects, the mental imperfection, the psychic in- 
feriorities which are, for the particular indi- 
vidual, the line of least resistance. 

In the psychoneuroses, as in the psychoses, we 
see the false or wrong way of meeting life’s bat- 
tles. Instead of fighting reality there is flight to 
unreality. 

The accidental causes which are the direct in- 
citing agents of the psychoneuroses are naturally 
of secondary importance. It is the mental atti- 
tude which is primary. But since all of us have 
defects of varying degree, and since the intensity 
of the psychopathic tendency differs in different 
individuals, and since, furthermore, the inciting 
factors may be of many kinds and of varying 
degrees, it is very necessary for us to pay care- 
ful attention to the possible accidental causes. 
Many individuals who have never developed a 
psychoneurosis because they have not been put 
to the strain or test, may possibly exhibit such 
a reaction of one sort ur another if the psychic 
bombardment be persistent and severe enough. 
At least such might have been the case if their 
condition of life had been different—it may be 
only a little different—from what they actually 
happened to have been. 

The defective manner of reasoning and judg- 
ing, of thinking and feeling, in short, of re- 
acting, present in the psychoneurotic, may be- 
come intensified and unearthed by any kind of 
emotion. It is emotion, acute or chronic, which 
brings on the psychoneurosis. It is in the field 
of emotion that the real inciting cause is found. 
It is this emotional factor which causes the 
psychoneurosis to appear, which makes the psycho- 
neurotic think and feel and act as he does, 
The origin of these emotions is multiple. It in- 
cludes all possible factors, of a somatic or en- 
vironmental character, with which man has to 
deal. Those who would lay all the blame at the 
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door of sexuality (and of a perverse and de- 
grading nature at that) are in most serious error, 
and are very unjust, if not a source of danger, 
to their patients. It is not the real, intrinsic 
nature of the provocative agent which is im- 
portant. It is the importance, real or imagined, 
to the patient, which counts. It is his estimation 
of its significance, the value he attaches to it, 
the attention he devotes to it, the part it plays 
or which he makes it play in his life, the atti- 
tude he assumes toward it—it is this which con- 
cerns us here. What does it mean to the patient? 
What role does it play in his life? 
he look upon it? 

Dejerine and Gauckler give the following val- 
ues to the various emotional causes responsible 
for the psychoneuroses: preoccupations of a phys- 
ical nature, 27 per cent; affective preoccupations, 
24 per cent; sexual preoccupations, 22 per cent; 
scruples of all kinds, 14 per cent; material pre- 
occupations, 13 per cent. “If we believe our per- 
sonal experience,” Dejerine and Gauckler say, 
“a man thinks a great deal about his health, and 
a great deal about his affections, and a great deal 
about his sexual life. The material questions 
of life occupy him less.”* In each new case it 
is, of course, necessary to search for the probable 
factor or factors which were the true inciters of 
the psychoneurotic reaction. Somatic factors, 
real or imagined, hold the foremost position in 
the category of direct, accidental, etiological fac- 
tors. 

Overwork, physical or intellectual, which is so 
frequently blamed for the production of these 
conditions, is not, per se, a direct etiological 
agent. Emotion, anxiety, worry, added to over- 
work, is efficient in arousing a psychopathic re- 
action. But pure, unemotional overwork, unac- 
companied by worry, does not excite such types of 
reaction.- 

This applies to fatigue and exhaustion from 
any cause—work or disease. ; 

But, although such debilitating influences do 
not of themselves bring on the psychoneuroses, 
they must not be relegated to the limbo of the 
unimportant, the neglected and the forgotten. 
Any condition which lowers the general level of 
bodily health stands in a fair way to lowering 
the general feeling of well being, of disturbing 
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the mental efficiency and equilibrium, of evoking 
undesirable psychic reactions. This mental re- 
action thus evoked depends upon two factors: 1. 
The psychophysical equilibrium being disturbed, 
the individual becomes’ more sensitive, more im- 
pressionable, more irritable, more emotional, more 
apt to display his psychic defects and mental in- 
feriorities. 2. This condition may become a 
source of worry, anxiety and emotional upset 
to the person affected, just as any other somatic, 
physical condition may. 

This debilitating influence may be of any sort 
—fatigue or exhaustion from physical or intel- 
lectual overwork, physiological epochs (menstrua- 
tion, puberty, adolescense, pregnancy, puerpe- 
rium, the climacterium or senium), intoxication 
from alcohol or other substances, ductless gland 
disorder (Graves’ disease, adrenal insufficiency 
and the like), tuberculosis, diabetes, cardio-vascu- 
lar-renal disease, hypertension, or other factors 
of a similar kind. They do not, however, di- 
They make 
the individual or the mentality more vulnerable, 
more easily disordered or disintegrated. 

We have therefore to consider, in the matter 


rectly produce the psychoneurosis. 
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of the causative factors in the psychoneuroses, 
the mental makeup of the patient under consid- 
eration, the situation with which he had to deal, 
and his state of general bodily health. The men- 
tal makeup or attitude is primary and essential, 
and it is this which plays the most important 
part in determining the form of the psycho- 
neurosis. It is the weakness of mental synthesis, 
which is taken advantage of by the provocative 
or causative agents, and which permits the dis- 
closure of the mental defects, in intensified, exag- 
gerated form. 

This basic mental groundwork is laid for the 
most part during the earlier years of life. One’s 
heredity, plus the educative influences which have 
been brought to bear upon one during the course 
of one’s life, especially in the earlier, formative 
period, is a dominant determinant of the type 
and severity of the psychoneurosis. This applies 
in particular to the more pronounced and chronic ' 
forms. 

A description of the mentality, and an analysis 
of the genetic origin and evolution of the various 
psychoneurotic states were not intended to be in- 
cluded in this paper. 

1517 South Kedzie avenue. 
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Editorials 


PAPERS OF ALIENISTS AND NEUROL- 
OGISTS. 


This number of the JOURNAL is given over to 
the papers read before the meeting of alienists 
and neurologists, held in Chicago in July. 
fortunately, we could not publish all of the papers 
read at this convention for lack of space. Not 
a paper was read which was not worthy of pub- 
lication. 

The field of endeavor covered by these meet- 
ings is one of large dimensions and great fer- 
tility. Today in Chicago a boy of twenty-one 
barely escaped the gallows and drew a sentence 
of life imprisonment for murder. A number of 
psychologists testified that he had the mentality 
of a child of six or seven years. 

This society aims at the prevention of such 
murders by caring for those imbecilic persons, 
who may and are likely to commit just such 
crimes. It is the aim of this society to educate 
the people so that they may see the great crime 
of permitting such degenerates to reproduce their 
kind, thus burdening society with the care of 
the unfit. 
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Next year we hope to be able to publish the 
entire transactions, as was done last year. This 
should be done, as much of this work is new and 
is not published elsewhere. Encouragement 
should be given to those who are endeavoring to 
clear society of the mental degenerate. 





NOTICE. 


The attention of the membership is called to 
two important changes which were made in the 
by-laws at the last meeting of the House of Dele- 
gates. 

In the future no member will be entitled to 
medical defense by the state society unless he 
holds receipt for dues on the blank furnished to 
the secretaries of the component societies by the 
general secretary. These blanks will be in the 
hands of the local secretaries by November 15 
and must be used in 1916. 

All members in arrears for 1915 will be dropped 
from the roll on Dec. 31, 1915, without further 
notice. If you are not sure that your dues for 
1915 have been paid, take the matter up with 
your secretary at once and see that you are in 
good standing. 

Copies of the new constitution and by-laws will 
be sent to each component society about Novem- 
ber 1, and every member should procure a copy 
as soon thereafter as possible. 

W. H. Grumorzg, 
Secretary. 





SOCIETY WORK FOR THE YEAR. 

Beginning with this month the majority of 
the medical societies start anew the society work 
for the year. Vacation time is over for the most 
of us, and it is to be hoped that every member 
has had his vacation, also that he has enjoyed 
it thoroughly, and that he now comes back feel- 
ing equal to the many hard tasks that will fall 
to him during the coming season. 

It is also to be hoped that each member will 
take a more active interest in his medical society 
than he did last year or the year before last, and 
that he will not only attend the society meetings, 
but that he will also fill a place frequently on the 
programs. Every member owes it to both him- 
self and to the profession to do this ; furthermore, 
nothing will pay better. 

There seems to be more activity in a majority 
of the societies than is usual.and for that reason 
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we predict a strong society for this year. Next 
month we expect to publish a report of the work 
of each member of the last legislature, so far as 
medical bills were concerned. Each member and 


each society should take notice of this report 


and, further, should compare it with the pre- 
election promises of those legislators. Inci- 
dentally, it would help the profession if our mem- 
bers would explain matters plainly to members 
of the legislature and that is work worth your 
while. 

Let us ask once more that you attend your 
society meetings regularly. Do not let the offi- 
cers do all the work. Do not put your officers 
under the painful necessity of apologizing for 
small attendances. Help your secretary by cheer- 
fully reading papers and thus make the county 
society programs always interesting. This means 
some work for you, but why shirk it? You do 
not shirk your other work. 

Show your loyalty to your society. Your 
patients will have just a little more faith in you 
if they know you are a-live wire and that you 
know what the other members of the profession 
are doing. 


ACTIONS FOR CIVIL MALPRACTICE. 
(Thirteenth Article) 
Rosert J. Fouontg, L. L. B., 
CHICAGO. 

One of the inducing causes of a considerable 
number of actions for malpractice lies in the 
insanity of the patient. The frequency with 
which delusions of the patient of an insane char- 
acter promote such claims can only be realized 
by those in constant touch with cases of this 
kind. 

In the case of Dr. D., patient who had been 
an inmate of an insane asylum submitted herself 
to the physician for treatment of physical ail- 
ments. He also treated her child and the re- 
covery of both was uneventful. More than a year 
after attendance had ceased, suits were com- 
menced upon claim of malicious mistreatment 
of the mother and child by the physician. 

Claim was made that medicines were adminis- 
tered, intended to make them ill, and this was 
done maliciously and with intention to cause 
injury. An investigation disclosed previous in- 
carceration of the mother in an asylum and 
formed a premise for the hypothesis that the suit 
was incited by insane delusions. The attorney 
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who had the claims in charge was taken into 
confidence, but refused at first to credit the as- 
sumption that claims were baseless or that his 
client was insane. Upon being pressed, he called 
his client into his office and a lengthy interview 
with her was had and she was‘ drawn out respect- 
ing her troubles and made assertions so impossi- 
ble of truth that her own attorney became con- 
vinced that her entire claims were the result of 
her insane delusions and he dismissed both cases. 

In another case still pending the unusual situ- 
ation is presented of a mildly insane patient who 
has had a dozen physicians examine her supposed 
injuries; upon each finding nothing to support 
the claims he is promptly accused of being in the 
hire of the physician against whom the claim of 
malpractice is made. The case is complicated by 
the fact that the attorney representing the client 
is notoriously unbalanced and his claims are so 
ludicrous that if asserted in court they would 
fall of their own weight. 

The doctor in the meantime is subjected to 
this suit, and the attendant notoriety and injury 
to him is extreme. 

In the case of Dr. B., he was arrested for 
mayhem, and also sued civilly for damages for 
removing the ovaries of his patient without her 
consent. Upon the trial of the criminal case, 
patient mentioned six prominent surgeons who, 
according to her story, had examined her and 
pronounced the operation upon her shameful, 
that each found the absence of the ovaries and 
each condemned the operating surgeon. 

None of the surgeons whose names were men- 
tioned by her had ever treated her or examined 
her, nor expressed the opinions mentioned by 
her. The ovaries had not in fact been removed 
and there was.no explanation of her weird story 
except on the hypothesis of insane delusions. The 
civil suit was finally abandoned after ineffectual 
efforts to force the physician to settlement. 





TUBBRCULOSIS NOTES. 
According to reports, physicians (of a certain 
type) are still examining patients without baring 

upper part of the body. 

Dry tuberculosis dust is probably the main 
vehicle of infection. 

Practically all children become infected with 
tuberculosis, but the greater per cent develop an 
immunity toward the disease. 
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Sanitaria should refuse to accept hopeless cases 
and some of the laity’s prejudice against them 
would disappear. 

Eighty-six per cent of all cases of tuberculosis 
meningitis are in children breast-fed. 

Most cases of tuberculous meningitis follow a 
previous attack of measles, relationship not clear. 

Emetine, given hypodermatically, is doing good 
service in pulmonary hemorrhages. 

The National Association for the Study and 
Prevention of Tuberculosis advises against send- 
ing anyone west who has not at least $1,000.00 to 
spend; also states that tuberculosis can be cured 
anywhere. 





CENTRAL STATES CONFERENCE ON S0O- 
CIAL HYGIENE. 


A conference will be held under the auspices of 
the Central States Division, American Social 
Hygiene Association in the Florentine Room of 
the Congress Hotel, Oct. 25-26, 1915. 

The first session of the conference will be held 
in the evening of October 25th, and will be given 
over to discussions of general features of the so- 
cial hygiene movement. In the forenoon of the 
following day, the moral and educational features 


of the social hygiene movement will be taken up; 
in the afternoon, the medical and public health 
aspects will be treated; the evening session will 
be given over to discussions of the legal and ad- 
ministrative phases. 

All persons interested in any phase whatever 
of the social hygiene movement are invited and 


urged to attend the conference. The field secre- 
tary of the Central States Division is glad to give 
information regarding the conference. Address 
1949 Peoples Gas building, Chicago, Ill. 





FOOT AND MOUTH DISEASE. 


The following is the status of the work performed 
in eradicating foot and mouth disease in the state of 
Illinois to date of Oct. 2, 1915, as reported to the 
Chicago Department of Health: 

Counties infected 

Number of herds 

Total number animals 
Herds slaughtered 

Herds to be slaughtered 
Infected premises 
Premises disinfected 
Premises to be disinfected 


Of the above, approximately 148 herds infected have 
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been in Lake and Cook counties, which are in the Chi- 
cago dairy district. 

Nineteen additional herds were infected the week 
preceding October 2. All milk from the quarantined 
area is being pasteurized under the supervision of the 
department. 





RESOLUTIONS OF STATE VETERINARIANS, 


It is the unanimous opinion of the undersigned state 
veterinarians from the states of New York, Pennsyl- 
vania, Kentucky, Indiana, Maryland and Iowa, who 
are assembled in Chicago, Illinois, in convention, for 
the purpose of deliberating upon the critical emergency 
which has arisen in the livestock industry by reason 
of the alarming spread of the foot and mouth disease 
in the state of Illinois, that the best method for eradi- 
cating the foot and mouth disease is the appraisal and 
slaughter method adopted and used by the Bureau of 
Animal Industry, United States Department of Agri- 
culture, in the 23 states which have recently been in- 
fected and from which the disease has been eradicated, 
with the exception of the state of Illinois, where this 
method has been interfered with. 

The injunction proceedings resorted to in two in- 
stances in the state of Illinois have seriously inter- 
ferred with the work of eradication and have been 
largely responsible for the embargoes placed by other 
states against the livestock of the state of Illinois, 
which embargoes will continue to exist so long as such 
injunction proceedings preventing the slaughter and 
appraisal of diseased herds are resorted to. 

These state embargoes are necessary to protect the 
livestock interests of other states, and are causing 
daily losses to the livestock interests far in excess of 
the value of any individual herd. Public sentiment in 
all these states is demanding that embargoes be placed 
against the livestock of the state of Illinois, for any 
and all purposes, and this sentiment will so continue 
until the disease is eradicated from the state of IIli- 
nois. 

The experience in foreign countries and our ex- 
perience with previous outbreaks in the United States 
disproves to us that it is practicable to treat animals 
infected with foot and mouth disease. They should 
be destroyed at the earliest possible moment and the 
premises thoroughly cleaned and disinfected to prevent 
the spread of this disease. As all attempts in other 
countries to control the foot and mouth disease by 
quarantine measures without slaughter has resulted in 
the permanent infection of such territory, we earnestly 
suggest and request that all diseased herds be de- 
stroyed forthwith, and the premises cleaned and dis- 
infected for the good of the live stock interests of the 
state of Illinois and the country at large. 

(Signed) Dr. C. J. MarsHALi, Pennsylvania, 
Dr. J. I. Greson, Iowa, 
Dr. J. G. Wits, New York, 
Dr. S. F. Mussecman, Kentucky, 
Dr. A. F. Netson, Indiana, 
Dr. L. Hickman, Maryland. 
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EXAMINATIONS FOR ASSISTANT SUR- 
GEON U. S. P. H. SERVICE. 


Boards will be convened in the Marine Hospi- 
tals at Chicago and elsewhere, Monday, Novem- 
ber 1, 1915 at 10 a. m., for the examination of 
candidates for admission to the grade of assistant 
surgeon in the Public Health Service. 

For invitation to appear before the board of 
examiners, address “Surgeon-General” Public 


Health Service, Washington, D. C. 





STATE BOARD EXAMINATIONS. 


Dr. C: St. Clair Drake, secretary of the IIlinois 
State Board of Health, reports the results of the 
examinations held in Chicago, June 24-26, 1915. The 
total number of candidates examined was 200, of 
whom 177 passed, 19 failed and 4 did not complete 
the examination. 


PASSED. 
Total No. 


College— Year of Grad. Passed. 
Bennett (1918, 1) (1914, 8) (1915, 21) 25 
Catholic University of Louvain, Belgium... . (1895) 1 
Chicago College of M. & S (1914, 2) (1915, 26) 23 
Hahnemann, Chicago...(1914,1) 1914, 1) (1915, 9) 11 

(1912, 1) (1913, 1) 2 

(191 ll 

John A. Creighton 
Meharry 
Northwestern (1914, 1) (1915, 2) 
Rush (1914, 1) (1915, 29) 
St. Louis University (1915) 
University of Illinois. .(1910, 1) (1912, 1) (1915, 45) 
University of Louisville... (191 
University of Maryland... 
University of Minnesota 
Washington University, St. Louis 


FAILED. 


College— Year of Grad. 
Bennett (1914, 1) (1914, 2) (1915, 3) 
Chicago Coll. M. & S..(1914, 1) (1914, 1) (1915, 3) 
Chicago Hosp. Coll. of Medicine (1915) 


Total No. 
Failed. 


National, St. 
University of Illinois 
University of Pennsylvania 
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CIVIL SERVICE POSITIONS. 


The following examinations for positions in the 
Cook County service have been announced: 


JUNIOR PHYSICIAN—T. B. (557)—Male and 
Female—Class A, Rank 2, Grade 4. Pay $125.00 
month and maintenance. To be held 2 p. m. Octo- 
ber 27, 1915. Junior physicians are required to 
live at the Oak Forest Infirmary; to’ examine, 
diagnose and give medical or surgical treatment 
to tubercular patients in all stages of the dis- 
ease; to instruct nurses in the care of the inmates 
and in the preparation of standing diets and spe- 
cial diets. 


EDITORIAL 


EXAMINATION REQUIREMENTS, 


Medical school education and experience in in- 
stitutional work as an interne, or as member of 
medical staff, is valuable. Service in dispensaries 
or in general or special practice is desirable. 

Splendid opportunity to gain valuable experi- 
ence in tubercular diseases. First-class laboratory 
in connection with the institution for the purpose 
of research work in this branch of medicine. This 
infirmary is a high-class, modern institution, with 
excellent living quarters apart from the institu- 
tion provided for officials. 

The scope of the examination will be: 
subject, weight 6; experience, weight 4. 


RESIDENT PATHOLOGIST (558)—Male and 
Female—Class A, Rank 3, Grade 1. Pay $150.00 
month and maintenance. To be held 2 p. m. Octo- 
ber 29, 1915. The duties of this position involve 
responsible charge of the pathological, biological 
and bacteriological work at a hospital or institu- 
tion, the checking of post-mortem findings and 
diagnoses, attendance at autopsies, and the ac- 
countability for the work of assistants. 


Special 


EXAMINATION REQUIREMENTS, 


The nature of the position requires the appli- 
cant to be a graduate of a recognized medical 
school, and makes laboratory training and original 
research work advantageous. 

The scope of the examination will be: Special 
subject, weight 5; experience, weight 3; practical, 
weight 2. 


HEAD ATTENDING NURSE—JUVENILE 
DETENTION HOME—(556)—Female—Class B, 
Rank 3, Grade 4. Pay $75.00 per month and main- 
tenance. To be held 2 p. m., October 22, 1915. The 
duties of this position involve responsible charge 
of the storeroom of the Juvenile Detention Home, 
the receiving and distribution of supplies and the 
keeping of necessary records in connection there- 
with; also responsibility for the general household 
management of the Juvenile Detention Home and 
supervision over employes assigned to assist in 
the housekeeping department of the institution; 
and also some supervision of the work of the At- 
tending Nurses at the said institution, under the 
general direction of the Superintendent and the 
head physician. 

EXAMINATION REQUIREMENTS, 


The nature of the work requires familiarity with 
the care of sick children, and makes experience in 
hospitals or charitable institutions for children, in- 
volving the supervision of employes, advantageous. 
The scope of the examination will be: Special 
subject, weight 5; experience, weight 3; oral, 
weight 2. 
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TYPHOID FEVER AND TYPHOID “CAR- 
RIERS” 


RULEs AND REGULATIONS OF THE ILLINOIS STATE BoarRD 
or HEALTH PERTAINING TO RePporTING CASES, 
PLACARDING, QUARANTINE, DiISINFEC- 

TION, Burtat or Dean, Etc. 


IN FORCE THROUGHOUT ILLINOIS ON AND AFTER FEBRUARY 
16, 1915, 


The following rules and regulations for the con- 
trol of cases of typhoid fever and of persons ex- 
posed thereto, and of “typhoid carriers” must be 
enforced by local health authorities. Health and 
other officials who fail to enforce these rules and 
all persons who violate them subject themselves to 
a fine not to exceed $200 for each offense or im- 
prisonment in the county jail or both. 

1. Reports. Every physician, attendant, parent, 
householder or other person having knowledge of 
a known or suspected case of typhoid fever or of 
a person known or suspected to be a “typhoid carrier” 
must immediately report the same to the local 
health authorities. 

2. Placarding. Whenever a case of typhoid fever 
is reported to the local health authorities, they 
shall affix in a conspicuous place at the outside en- 
trance of the building, house or flat, as the case may 
be, where milk and other foodstuffs are received, a 
red warning card, not less than 11x14 inches in 
size, on which shall be printed in black, with bold 
faced type, at least the following: “TYPHOID 
FEVER HERE?” in type not less than 3% inches 
in height, and “REMOVE NO MILK CONTAIN- 
ERS, ETC.,” in similar type not less than 2% 
inches in height. 

3. Quarantine. The patient should be confined 
to one well-ventilated room, screened against flies 
and other insects, and as remote as possible from 
other occupied rooms. The room should be 
stripped of draperies, carpets, upholstery and all 
furniture and articles not necessary for the com- 
fort of the occupants. Visitors must not be per- 
mitted to enter the sick room or to come in con- 
tact with the attendants. Quarantine can be raised 
only by the local health authorities or by the 
State Board of Health. 

4. Other Inmates of the Infected Premises. The 
other inmates of the infected premises, except the 
attendants, may go about their usual business. 
The attendants, upon leaving the premises, must 
take all precautions necessary to prevent the 
spread of the disease. 

5. Precautions, No persons, except the neces- 
sary attendants, who, whenever possible, should 
ye’ persons who have had typhoid fever, should 
come in contact with the patient. Attendants, who 
have not had typhoid fever, should, as a wise pre- 
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caution, be protected by an anti-typhoid vaccina- 
tion. Attendants must not prepare or handle food 
for others than the patient and themselves and 
their intercourse with the other members of the 
family must be as restricted as possible. The pa- 
tient and attendants are strictly prohibited from 
engaging in any work connected with the drawing, 
preparing, marketing or selling of foodstuffs, milk 
or milk products, including the washing or care of 
milk utensils or containers of any description. 

An ample supply of towels, basins, water and a 
standard disinfectant should always be on hand for 
the disinfection of the hands of the attendants, and 
attendants should carefully disinfect their hands 
after each handling of the patient or of articles 
which may be infective. 

Soiled body or bed clothing and handkerchiefs 
or cloths used to receive discharges from the pa- 
tient should be immediately disinfected by boiling 
or by immersion in an approved disinfecting solu- 
tion. : 

No article of body or bedclothes, handkerchiefs, 
or any other article from the sick room shall be 
taken to a public laundry unless any and all such 
articles have been properly disinfected by immer- 
sion in an approved disinfecting solution and per- 
mission shall have been granted by the local health 
authorities for such removal. 

All knives, forks, spoons, glasses, cups and plates 
used by the patient or attendants must be imme- 
diately disinfected in a similar manner. 

All discharges from bowels and bladder must be 
received in a vessel containing a liberal quantity 
of an approved disinfectant. Such disinfectant 
must be continued so long after the removery of 
the patient as the intestinal discharges continue to 
be more copious, liquid or frequent than natural. 
Discharges from the mouth and any vomit matter 
must be completed disinfected before disposed of. 

The discharges should never be emptied on the 
ground or into a stream. After thorough disinfec- 
tion they may be emptied in the sewerage system, 
or if no such system exists, as in rural districts, 
they should be buried at least one foot below the 
surface of the ground and not closer than 150 feet 
to any well or other source of water supply. If 
deposited in an outhouse, they must first be disin- 
fected and the contents of the privy vault must be 
sprinkled daily with crude oil or kerosene, or other 
approved solution or substance, employed for the 
purpose of repelling flies. 

Dogs, cats and other household pets must be 
excluded from the infected premises. Any such 
animals which have been in contact with the pa- 
tient must be killed or subjected to a thorough dis- 
infecting bath, and must not be permitted to enter 
the premises while the disease exists. 

6. Deliveries of Milk, Groceries and Other Neces- 
sities. Milk, foodstuffs and other necessary sup- 
plies may be delivered at the infected premises, 
but there must be no contact of any kind between 
the delivery agents and the attendants or patient. 
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Milk may be delivered in bottles, only, and such 
bottles must not be taken from the infected prem- 
ises during the existence thereon of the disease. 
Before they are removed from the premises after 
the death or recovery of the patient. they must be 
sterilized under the direction of the local health 
authorities. 

7. Sale of Milk, Groceries and Provisions From 
Infected Premises Prohibited. Whenever a case of 
typhoid fever exists on any premises where milk, 
groceries, vegetables or other foodstuffs are either 
produced, handled or sold, the sale, exchange or 
distribution in any manner whatsoever, or the re- 
moval from the infected premises of any milk, 
cream or other milk products, groceries, vegetables 
or other foodstuffs is strictly prohibited until the 
case has terminated by recovery, removal or death 
and the premises, its occupants, and all utensils 
have been thoroughly disinfected. 

A person recovered from typhoid fever will not 
be permitted to engage in any manner in the hand- 
ling or preparation of foodstuffs, milk or milk 
products, including the handling of milk contain- 
ers, until one month after date of recovery and 
until after the intestinal discharges have ceased 
to be more copious, liquid or frequent than nor- 
mal, or until such time as it has been ascertained 
that such person is in no danger of spreading the 
infection. 


8. Warnings and Investigations. Upon the ap- 


pearance of several cases of typhoid fever in a. 
community, the development being simultaneous 


or nearly so, the mayor or village president shall 
issue a proclamation advising citizens to home 
pasteurize all milk and to boil all water before 
drinking. (Simple instructions for home pasteuri- 
zation of milk will be furnished in pamphlet form 
by the State Board of Health upon request.) 

In all such instances the local health authorities 
shall at once investigate the milk and other food 
supplies of the infected families with a view of de- 
termining the source of infection. If suspicion at- 
taches to the milk or other food supply and the 
source of the infection appears to be in territory 
outside the jurisdiction of the local health authori- 
ties, or if the source of infection cannot be defi- 
nitely determined, the State Board of Health shall 
be notified immediately. 

9. Removals. No person affected with or sus- 
pected of being affected with typhoid fever shall 
be removed from the premises on which he resides 
when such diagnosis is made or opinion is given, 
unless consent of the local health authorities to 
such removal is obtained. 

10. Disinfection. Upon the termination of quar- 
antine the sick room and contents must be disin- 
fected. The room must be thoroughly aired and 
all woodwork must be thoroughly scrubbed and 
the walls cleaned. The body and bed clothing and 
all articles coming in personal contact with the pa- 
tient must be disinfected by boiling or by immer- 
sion in an approved disinfectant. Grossly soiled 
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articles which cannot be disinfected by the usual 
methods should be burned. 

11. Deaths and Burials. In the event of death, 
the body must be wrapped in a sheet thoroughly 
soaked in an approved disinfectant and then placéd 
in an air-tight coffin. The casket or coffin must 
not be opened in the presence of the public. 

12. Typhoid “Carriers.” Any person known to 
be or suspected of being a typhoid “carrier,” and 
therefore capable of spreading typhoid infection, 
shall be treated as a typhoid patient, even though 
to all outward appearances such person must ap- 
pear to be well, and shall be subject to the rules 
governing typhoid fever cases. Provided, how- 
ever, that in order to meet conditions peculiar to 
individual cases, the State Board of Health, upon 
its own initiative or upon recommendation of the 
local health authorities, may modify or relax these 
rules, 


INFORMATION. 


Laboratory Tests Free. Specimens for WIDAL 
TESTS in case of suspected typhoid fever are ex- 
amined free of charge at the laboratory of the 
State Board of Health at Springfield. Containers 
for mailing specimens can be obtained by physi- 
cians at any agency of the Board. 

Anti-Typhoid Vaccine Free. Vaccine for the im- 
munization of any resident of Illinois against ty- 
phoid fever is also supplied free of charge through 
the agencies of the Board. The local health au- 
thorities in person and*through the press should 
urge all citizens who have not had typhoid fever to 
secure an anti-typhoid vaccination. It is an effi- 
cient preventive and the operation is simple and 
harmless. 

How to Pasteurize Milk in the Home. In a tin pail 
of about eight inches in diameter and six or seven 
inches in height, place a saucer. On the saucer 
stand the bottle of milk, leaving the paper cap on 
the bottle, but perforating it slightly by piercing 
with a clean two-pronged fork. Now add enough 
lukewarm water to the pail to bring the top level 
of the water to a point about half-way up to the 
bottle and then place the pail and its contents on 
the stove for heating. Watch the water and the 
moment it begins to boil remove the bottle of milk 
from the pail and cool it as rapidly as possible, 
not forgetting, of course, the danger of breaking 
the bottle by too rapid cooling. Finally seal the 
perforations in cap and place the bottle in the ice 
box. The milk is now pasteurized. Always keep 
it in a cool, clean place. 

Boil the Water When Its Purity Is in Doubt. Rec- 
ords show that much polluted water is served in 
Illinois, especially is this true of the Southern por- 
tion of the state. Well water taken from dug wells 
in close proximity to privies is always dangerous to 
drink. All water of doubtful quality should be 
boiled for twenty minutes before drinking. To 
make the water more palatable after boiling place 
in a clean, wide mouthed pail and stir or agitate 
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for a few minutes with a clean long handled spoon. 
Keep in sterile bottles, on ice. Never put ice in 
the water. 





TYPHOID EPIDEMIC IN MENARD COUNTY 
TRACED TO POLLUTED WATER 


Cuavutaugua Guests Drank SANGAMON River WATER. 


Pronouncing the epidemic of typhoid fever now 
prevailing in Menard county of this state, one of 
the most serious and inexcusable that has come to 
his attention in twenty years of active public health 
work, Dr. C. St. Clair Drake, secretary of the IIli- 
nois State Board of Health, today issued the fol- 
lowing statement, based upon the reports of the 
Board’s experts, who now are in charge of the 
health affairs of the stricken county and several 
towns and villages. 

At least one hundred and fifty persons, resi- 
dents of Menard county and its immediate vicinity, 
have been stricken with typhoid fever since Sep- 
tember 10. Thus far, six deaths have occurred. 

All of these cases developed within ten days, 
practically simultaneously, the communities most 
seriously affected being Petersburg, 60 cases; 
Athens, 17 cases; Greenview, 8; Mason City, 5; 
Tollula, 3; the balance being distributed through- 
out the rural districts and other towns and cities, 
among the latter being Chicago and Peoria. More 
recently advice has been received of 15 cases in 
Lincoln. 

On invitation of the Petersburg, Athens and 
Menard county authorities the State Board of 
Health assumed charge of the situation and imme- 
diately sent into the field its sanitary engineers, 
medical health officers, food inspectors and bac- 
teriologist, for the purpose of determining the 
source of infection and to prevent the spread of 
the disease from the existing cases. 

Investigations clearly establish the fact that 
every case is the result of drinking Sangamon river 
. water, which is nothing less than dilute sewage. 
Every victim of the disease, excepting one, and 
he was in the habit of bathing in -the Sangamon 
river, drank water from grossly polluted wells on 
the Chautauqua grounds at Petersburg. 

The chautauqua wells were completed sub- 
merged by the flood waters of the Sangamon river 
during the last days of the chautauqua assembley, 
and notwithstanding this fact, which apparently 
was common knowledge, the pumps were contin- 
ued in operation and many of the visitors contin- 
ued to consume the polluted waters. 

It is reported that the chautauqua authorities 
placed warning placards at the public service taps, 
advising visitors that the water was unfit for drink- 
ing! purposes, but, apparently, this did not deter 
the thirsty for “taking a chance.” 

The reports in hand point conclusively to the 
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flooded wells on the chautauqua grounds as the 
source of infection. 

Officers ofthe State Board of Health under the 
direction of Dr. St. Clair Drake are putting forth 
extraordinary efforts to prevent secondary infec- 
tions. 





State Boarp or HeattH Nores. 

The September bulletin of the Illinois State 
Board of Health presents twenty-three pages of 
excellent advice and information on tuberculosis 
written in popular style. 

The matter therein contained has since been in- 
corporated in a_ special tuberculosis pamphlet, 
an issue of 50,000 copies now being due from the 
printer. 

This pamphlet is pronounced by those who have 
read it as the most valuable contribution to the 
anti-tuberculosis campaign that has appeared in 
Illinois in the last decade. 

Copies can be secured on request addressed to 
Dr. C. St. Clair Drake, secretary of the Illinois 
State Board of Health, Springfield. 

* * * 


Strenuous efforts are being put forth by the IIli- 
nois State Board of Health to perfect arrange- 
ments for putting the new vital statistics law in 
operation on January 1, 1916. 

The state has been divided into some 2,000 regis- 
tration districts, the registration officials for each 
district have been designated, thirty-five different 
reporting and recording forms, books and circular 
letters of instruction have been prepared and 
printed matter to the number of 2,000,000 Pieces 
has been ordered. 

Evidently the task of putting this vitally im- 
portant law in operation is one of no small propor- 
tion. 

* * * 

The popular public health exhibit of the Illinois 
State Board of Health will be a feature of the 
meeting of the Southern Illinois Medical Associa- 
tion at Harrisburg, November 4 and 5. 

This exhibit is now on display at the Implement 
Show in Peoria. 





EXAMINATION FoR Darry INSPECTOR. 


Competitive test for candidates for the position 
of dairy inspector held by the State Civil Service 
Commission on Saturday, November 6, 1915. 

Salary, $100 to $150 a month. Open to men 
over 25 years. Scope and weights: Training and 
experience, 3; special subjects, covering inspection 
of preparation, manufacture and sale of farm dairy 
products, detection of adulterants and knowledge 
of health laws, 5. Oral examination, 2. Candidates 
making an average of 65 or more on the written 
portion will be assembled for an oral interview 
later. 

(Continued on page 318) 
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AUTOMOBILISTS’ FRIEND—A RIM 
REMOVER. 


Positive Remover for Split Rims. 


Removes the rim from the tire—not the tire 
from the rim. 

Split Rim Remover opens the rim lock, and 
contracts the rim, overlapping the ends, .to per- 
mit immediate removal. Simply hook it to the 
rim of the wheel, push down the lever, and lift 
the rim from the casing. Does not spring the 
rim out of line, nor kink, grip, or bend it in 
any way. Weight, 3 pounds: Fits any size rim. 
Can be instantly folded to fit in the tool box. 

Positive Supply Co., Davenport, Ia. 
—Motor World. 





AUTO-ISMS. 


He jests at cars who never owned one. 
The airless tire catches the puncture. 
It’s a long road that has no roadhouses. 
A stop in time saves a fine—Motor Lafe. 





WHEN TO GET A NEW CAR. 

The best evidence of wear is noise. It is noise, 
more than lack of power, that finally puts a car 
on the retired list. The first soft hum of the 
gears becomes a harsh grinding as the gear-teeth 
lose their correct form or become rough. The 
sewing-machine whir of the valves begins to 
sound like a clatter. A softly muffled tap, tap, 
tap in the engine grows more insistent, till you 
acknowledge a knock. And sooner or later, faint 
rattling sounds in front and rear can be traced 
to little loosenesses of lamps, mudguards, radia- 
tor and bonnet, control pedals and brake-band 


AUTO SPARKS AND KICKS 
Auto Sparks and Kicks 
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supports, which had seemed as fixed as the eternal 
hills. 

Most of these noises, of course, can be cor- 
rected. Loose engine bearings can be taken up 
or the bushings replaced. New gears can be sub- 
stituted for those worn, and the same can be done 
with ball or roller bearings. The replacement, 
in time, of all the principal wearing parts is ex- 
pected and provided for in the design of the car, 
and there is no physical impossibility in keeping 
a car in service indefinitely by renewal or re- 
fitting of things that wear out. The practical 
difficulty is not with the principal wearing parts, 
but with the hundred and one minor parts, which 
wear out more slowly, but are more troublesonre 
or costly to replace when worn. In time it simply 
does not pay. There is more fun in getting a 
new car with the latest frilis—Country Gentle- 


man, 





EFFECTS OF RIDING TIRES SOFT. 


When the tires are ridden soft there is too 
much action in the side-wall, or hinge, which 
must eventually result in the same injury to the 
fabric that occurs to a wire when bent numerous 
times at a‘ given point. 

This excessive heating softens the rubber ce- 
ment, or “friction,” on the fabric carcass. In a 
sense devulcanization takes place. This, com- 
bined with an irregular tension of one layer of 
fabric in relation to another, develops a separa- 
tion, chafing and ultimately a blowout. It might 
be well to mention that most of the advantage 
of a large tire is lost unless it is kept inflated 
properly, as otherwise it is only equivalent to 
the comparative air volume of a smaller size. 





KEEPING VARNISH BRIGHT. 

The varnish on a new car, or a car newly 
painted, is liable to become speckled if it is 
rained on. The application of a mixture of equal 
parts of raw linseed oil and malt vinegar, if 
vigorously rubbed in, will render the marks less 
noticeable.-—Ezchange. 





TO CLEAN BRASS. 


Mix one part Roche alum and sixteen parts 
water. The articles to be cleaned must be warmed, 
then rubbed with the mixture and finished with 
fine tripoli. 
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ADAMS COUNTY 
Regular Meeting July, 1915. 

The July meeting of the Adams County Medical So- 
ciety was held at the Hotel Newcomb with seventeen 
members in attendance. The morning session was de- 
voted to business. One of the most important matters 
discussed was “Advertisements in the Intrvors MeEp- 
ICAL JouRNAL,” special reference being made to Gray’s 
Glycerine Tonic Compound. The councillor, Dr. C. D. 
Center, who was instructed to mention the matter to 
the council of the state society, stated that the coun- 
cil of pharmacy of the A. M. A. had given its findings 
of Gray’s Glycerine Tonic Compound in the July 3rd 
issue of the Journal A. M. A.; accordingly, it is black 
listed in that journal, and will be in the ILtrnors Mep- 
1cAL JourNAL. He assured us the ad would be discon- 
tinued when the contract expires. 

After lunch those present were addressed by Dr. 
C. D. Cantrell, president of McLean County Medical 
Society and secretary of the medico-legal committee of 
the state society. His subject was “Some of the duties 
of the medical profession to the public.” It was a 
distinct change from the usual medical paper, and 
made each one of us wake up and wonder whether 
or not we had been guilty of mistreating our patients 
by making a hasty, careless diagnosis, or by simply 
handing out a few pills and sending them off with the 
statement, “Oh! you will be all right.” The doctor 
also enlightened us on the medico-legal defense sub- 
ject. Told us how to proceed when one of our mem- 
bers became involved in a malpractice suit, etc. We 
certainly felt very grateful to Dr. Cantrell for his 
visit, his paper and his information, and invited him 
to come again. 

Annual Outing, August, rors. 

Every year, about the middle of August, the Adams 
County Medical Society holds its annual outing. For 
the last seven years it has been strictly a “stag affair.” 
This year the entertainment committee, consisting of 
Drs. H. P. Beirne, R. J. Christie and A. M. Austin, 
planned a launch trip on the Mississippi River. All 
expenses were paid by the society. The party left 
the North Side Boat Club, Quincy, at 10 a. m., and 
reached their destination, Pleasant Colony, about one 
hour later. At noon an excellent chicken dinner was 
served, and the scraps were not very plentiful. The 
afternoon was spent in various ways: fishing, card 
playing, base ball, Smoking, etc. About 6 o’clock every- 
one was ready to partake of the delicious fish supper 
with iced watermelon for trimmings. The return trip 
was made by moonlight, and thus ended the day long 
to be remembered by those in attendance. 

Regular Meeting September 13, 1915. 

The first meeting of the fall was held on Monday, 
September 13, at the Hotel Newcomb. The minutes 
of the last three meetings were read and approved. 
The application of Dr. G. A. Lierle was read by the 
secretary and turned over-to the Board of Censors. 

As usual, lunch was partaken of in the hotel dining 
room. 
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The following scientific program was given in the 
afternoon: 


“Symposium on Blood Pressure” 


1. Physiology—circulation—Dr. J. Lenne Aleshire. 

2. (a) Meaning of term tonus or blood pressure. 
(b) The sphygmomanometer. (c) Advantages and 
disadvantages of a few of the instruments in use at 
the present time—Dr. E. B. Montgomery. 

3. Normal blood pressure—men, women, children. 
Various factors which influence blood pressure nor- 
mally.—Dr. J. W. E. Bitter. 

4. Arterial-venous-capillary blood pressure. 
tolic-diastolic pulse pressure—Dr. E. L. Daddick. 

5. Hypotension-etiology, effects, danger—Dr. W. F. 
Pearce. 

6. Arteriosclerosis-etiology—Dr. W. W. Williams. 

Each paper was thoroughly discussed, and many 
important points were brought out. This is only the 
beginning of a series of papers on this vast and im- 
portant subject. Each month a few members will be 
asked to prepare a short paper on some phase of 
blood pressure. In this way- we expect to cover the 
subject very thoroughly. 

A very interesting case of aneurysne of the arch 
of the aorta was shown by Dr. H. P. Beirne. The 
patient was examined by the members present. Then 
discussion of the etiology, diagnosis, prognosis and 
treatment of this particular case was followed. 

The matter of changing the meeting hour from 11 
a. m. to 8:30 p. m. was brought up, and a motion made 
to try the same for six months (providing this did 
not interfere with the by-laws), seconded, carried. 

However, the by-laws make it necessary for the 
secretary to notify each member ten days in advance 
of the meeting, at which final action is to be taken. 
Accordingly, final decision was deferred until the 
October meeting. We adjourned at 4 p. m. 

Exizazeto B. BALL, 
Secretary. 


Sys- 


CLARK COUNTY 


The society enjoyed the second annual Fish Fry 
August 2, 1915, on the beautiful banks of the majestic 
Wabash. The doctors and their families to the num- 
ber of about thirty people spent the day in an informal 
social way. It was the plan to convene in a scientific 
meeting at 10 a. m., but when we tried to settle down 
to deep thought and serious consideration of such 
an important subject as obstetrics, it was seen at once 
that pleasure and business could not go together, so 
the reading of the paper was postponed till the next 
meeting, which was set for 1 p. m. Thursday, Sep- 
tember 30. The whole day we feasted, talked, played 
with the children, rowed in skiff, ferry-boat and gaso- 
line launch; ate more watermelon, muskmelon, ice 
cream and channel cat; and at a late hour reluctantly 
“honked” and turned our faces homeward, thinking 
better of our colleague and his family than ever 
before. 

L. J. Wer, 
Secretary. 
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IROQUOIS-FORD 

The regular quarterly dinner and meeting of the 
Iroquois-Ford Medical Society was held at the New 
Gibson Hotel, Gibson City, Illinois, Tuesday afternoon, 
September 7, 1915. 

The Iroquois-Ford Medical Society had tendered the 
McLean County Medical Society an invitation to be 
our guests at this meeting and they responded to the 
number of twenty-five. A most enjoyable time was 
had by all. After a sumptuous dinner and smoke 
the meeting was called to order by Dr. R. N. Lane, 
president of the Iroquois-Ford Medical Society. 

Dr. Bruce H. Brown was elected to membership. 

Petition for membership from Dr. F. M. Blome was 
presented and referred to the board of censors. All 
other routine business was omitted. 

The meeting was favored by a paper by S. M. 
Wylie on “The New Treatment of Diabetes.” Dr. 
Wylie being absent the paper was read by the secre- 
tary. The paper was discussed by Drs. Cantrell, Bath, 
DeFreis, Vandervort and others. Dr. E. P. Sloan then 
presented a paper on “Goiter,” which was listened to 
with great interest by all present and was discussed by 
Drs. Cantrell, Bath, Kelso and others. 

The McLean County visitors tendered a unanimous 
vote of thanks to the Iroquois-Ford Medical Society 
for the manner of their entertainment. On motion 
the chairman was instructed to appoint a committee of 
six to arrange for a joint picnic at some future date. 
Eighteen members present. Meeting adjourned. 

D. W. Miter, 
Secretary. 


MADISON COUNTY 


The September meeting of the Madison County 
Medical Society on September 3, the first one ever 
held in Marine, was a success in every way. The day 
was perfect and the roads were fine, and you could 
see members coming in their motor cars from all 
directions, and although the location was in the ex- 
treme eastern portion of the county, thirty doctors 
were present to participate in the program, one of the 
best we have had for a long time. 

An address of welcome by Dr. F. E. Glauner, of 
Marine, with a response by the president, Dr. Lay G. 
Burroughs, of Collinsville, started the proceedings. 
After a short business session, our state president, 
Dr. Chas. W. Lillie, was introduced and gave an ad- 
dress on “Relation of Civic Authorities to the Tuber- 
culous Poor.” He advocated a greater amount of 
supervision over this class of patients and a more 
liberal policy in aiding the indigent, declaring that it 
was to the economic advantage of the whole com- 
munity to pursue this course. 

Dr. Wm. Engelbach, of St. Louis, spoke on 
“Asthma” with special empasis on etiology. He said 
that the success of the treatment in this oft-times 
obstinate affection depended wholly upon the proper 
classification as to cause. He dwelt at length upon 
the vaccine or serum treatment and said that this 
form of treatment was the most recent and gave the 
best results. J 
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Dr. Percy H. Swablen, of St. Louis, followed with 
a lecture on “Obstetrics” with reference to abnormal 
conditions to be met in an obstetric practice. He 
cited many cases that had come under his observa- 
tion that illustrated unusual conditions. 

All of the above presentations were of a very high 
order of merit and commanded marked attention and 
the discussion was very interesting and enthusiastic, 
giving evidence of the appreciation with which all the 
addresses were received by those in attendance. 

Our next meeting will be held in Edwardsville on 
October first. 

E. W. Frecensaum, 
Secretary. 


OGLE COUNTY 


Ogle County Medical Society held its second quar- 
terly meeting in the court house at Oregon, July 21, 
1915. Owing to the absence of the president, Dr. 
Hanes presided over the meeting. Seventeen members 
and visitors were present. 

After reading and disposal of the minutes, Dr. G. O. 
Edgar of Dixon read an interesting paper on “Non- 
Suppurative Diseases of the Ear.” Discussion fol- 
lowed by Drs. Beveridge, Clark and Beebe, Dr. Edgar 
to close. 

Dr. M. L. Karcher of Freeport read an able paper 
on “Ectopic Pregnancy.” Discussion followed by 
Drs. Beveridge, Beebe and Murphy; closed by Dr. 
Karcher. 

The following officers were unanimously elected for 
next year: President, Dr. L. M. Griffin, Polo; vice- 
president, Dr. A. H. Beebe, Stillman Valley; secretary- 
treasurer, Dr. J. T. Kretsinger, Leaf River; delegate, 
Dr. J. M. Beveridge, Oregon; alternate, Dr. W. E. 
Kittler, Richelle; censor, Dr. J. A. Johnson, Byron. 

A vote of thanks was given Drs. Edgar and Kar- 
cher for their excellent papers, and to all others who 
united to make the meeting a success. 

Nothing further to come before the meeting, the 
society adjourned to meet at Mount Morris the third 
Wednesday in October, 1915. 

Dr. J. L. Kretsincer, 
Secretary. 


ST. CLAIR COUNTY 
The regular monthly meeting of St. Clair County 
Medical Society was held Thursday, June 3, 1915. 
The following program was carried out: 
Leading topic, “Gonorrheal Infection.” 


Papers: “Vesiculitis Seminares, Radiograms and 
Anatomical Section,” Drs. Walter Wilhelmj and A. B. 
McQuillan. “Treatment of Gonorrhea,” H. A. Cables. 
“Gonorrheal Sterility,” E. P. Raab. “Opthalmia Neo- 
natorum,” F. E. Auten. “Microscopic Exhibit,” Drs. 
Zimmerman and Evans. 

Regular Meeting, Sept. 9, 1915. 

The St. Clair County Medical Society held its first 
meeting of the season of 1915-16 at the Elks’ Hall on 
Thursday, September 9, with forty members present, 
and Dr. R. L. Campbell, president, in the chair. 
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The program-for this occasion was “Syphilitic In- 
fection.” 

Affections of Skin and Bone, E. H. Bottom; Affec- 
tions of the Ear, Nose and Throat, G. C. Otrich; Af- 
fections of Eyes, J. C. Gunn; The Wassermann Test, 
F. H. Gunn, 606, Royal Tharp; Treatment, Medical 
and Hygienic, J. H. Fulgham. 

The papers were well received and elicited hearty 
discussion, the Wassermann Test and “606” receiving 
their full share of attention. 

Three applications for membership were received. 

The successful inauguration of the “monthly” meet- 
ing only proves the contentions of its advocates who 
have claimed that more frequent meetings in county 
societies would not only tend to increase the member- 
ship, but would also add much to the interest in 
scientific subjects. 

Adjourned to meet October 7. 

Cc. W. Liu, 
Reporter. 


VERMILION COUNTY ° 

The Vermilion County Medical Society met in the 
city council chamber, Danville, at 3:30 p. m., Sept. 16, 
1915, and was called to order by President Jones. 

The reading of the minutes of the June meeting 
was dispensed with, as this was a joint meeting with 
the Champaign County Society. 

Communication was read from the Fountain-War- 
ren County, Indiana, Medical Society in which Dr. 
R. J. Williams of Pence, Ind., was given permission 
to join our society. On ballot, Dr. Williams was 
elected to membership. The applications of Dr. E. B. 
Tate and Dr. L. L. Steiner were read and referred 
to the board of censors. 

Bills aggregating $19.85 were read and, on motion, 
were allowed. 

This being a joint meeting with the Champaign 
-County Society, the program was given jointly. The 
afternoon program consisted of papers by Dr. H. M. 
Greaves of Sidney on “Haematuria,” Dr. T. J. Mc- 
Kinney of Champaigri on “Osteomyelitis,” 4nd Dr. R. 
L. Hatfield of Danville on “Surgery of the Upper 
Abdomen.” The papers were very interesting and a 
lively discussion followed. 

Champaign County showed their loyalty and enthu- 
siasm in their attendance, twenty-three being present, 
and in their interest in the discussion of papers. An 
equal number of Vermilion County members were 
present at the afternoon session. At 6 o’clock the 
meeting adjourned to the Elks’ Club, where dinner 
was served at 6:30. Plates were laid for seventy— 
twenty-three members being present from Champaign 
County and forty-seven from Vermilion County. 

After dinner a paper was read by Dr. Robt. Mc- 
Caughey, of Hoopeston, on “Some of the Commoner 
Affections of the Gastro-Intestinal Tract and Some 
Practical Suggestions in their Management.” This 
was declared to be Dr. McCaughey’s best paper to the 
society, and we, who know him, know that is saying 
a great deal. Along with Woodbury’s cigars, it was 
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greatly enjoyed, and a very extensive discussion fol- 
lowed. 

The meeting adjourned at 9 o’clock and the Cham- 
paign fellows were bidden God’s speed as they took 
the interurban for home. All declared this the best 
gathering of its kind ever held, and the Champaign 
bunch assure us that there will be a repetition of the 
same. O. H. Curist, 

Secretary. 





Personals 


Dr. George W. Brock has resigned as physician 
to the State Penitentiary, Joliet. 


Dr. Ed M. Irwin, Belleville, has been ap- 
pointed local surgeon for the Southern Railway. 


Dr. J. Forrest Bell, Elgin, was knocked down 
and seriously injured by a bicycle September 15. 


Dr. Thomas J. Williams has returned after 
eight months’ service in war hospitals in Eng- 
land. 


Dr. Wm. H. Bishop and family of St. Charles 
have returned from six weeks’ trip to the Pacific 
coast. 


Dr. Sydney Walker, Jr., has returned after 
four months’ service with the British forces in 
Flanders. 


Dr. A. M. Corwin, has been appointed a mem- 
ber of the editorial board of Chicago Medical 
Recorder. 


Dr. Charles O. Nelms has been appointed local 
surgeon for the Illinois Central Railroad at 
Herscher. 


Dr. Herman C. W. Gresens was seriously 
bruised in a collision between automobiles, Sep- 
tember 16. 


Dr. J. N. Swan, Monmouth, has been ap- 
pointed professor of chemistry in the University 
of Mississippi. 

Dr. James Archibald, Breese, has started for 


Europe, where he expects to work with the Amer- 
ican Red Cross. 


Dr. James W. Walker is in charge of a volun- 
tary aid detachment hospital for wounded sol- 
diers in Kent, England. 


Dr. Harry S. Seiwell, medica] director of the 


Alton State Hospital, has been transferred at 
his own request to the Watertown State Hospital. 


Dr. George K. Harris, Vienna, has resigned as 
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superintendent of the Chester State Hospital and 
Dr. Jerome L. Harrel, Norris City, has been ap- 
pointed his successor. 


Dr. Frank A. Stubblefield, Jacksonville, for 
twelve years a member of the staff of the Jack- 
sonville State Hospital, has been appointed medi- 
cal director of the new Alton State Hospital. 





News Notes 





—The Lake County Fair has been abandoned 
on account of the prevalence of foot and mouth 
disease. 


—An automobile belonging to Dr. Edwin 0. 
Gable, of Chicago, was recently commandeered 
by thieves, who proceeded to hold up a druggist. 


—0On account of an epidemic of diphtheria in 
DuQuoin, the mayor has issued a proclamation 
forbidding children under 16 to attend picture 
shows, churches or public gatherings. 


—The State Hospitals Medical Association of 
the State Hospitals of Illinois, announces their 
next meeting at the Elgin State Hospital, Octo- 
ber 28-29, 1915. All physicians are cordially in- 
vited. 

—Dr. John Dill Robertson, commissioner of 
health, has detailed a sanitary inspector to each 
of the more important police stations, with in- 
structions to operate directly from these stations 
instead of from the city hall. 


—The State Board of Administration has un- 
dertaken the task of the inspection of maternity 
hospitals and has been in conference with Dr. C. 
St. Clair Drake, secretary of the State Board of 
Health, regarding the fixing of standards for 
these institutions. After this has been arranged, 
a systematic inspection of institutions of this 
source will be undertaken. 


—The superintendents of the state hospitals 
and the institution for the feeble-minded at Lin- 
coln, have been directed by the State Board of 
Administration to take a course of instruction at 
the Psychopathic Institute, Kankakee. Dr. 
George A. Zeller, Springfield, alienist of the 
board, is arranging the details and is making the 
necessary schedule of instruction periods. 
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Marriages 





Euton A. Cuioupex, M. D., to Miss Emma 
Shaw, both of Chicago, recently. 


Joun Henry Rice, M. D., Quincy, Ill, to 
Miss Leonora Welsh of St. Louis, August 24. 


THEopoRE CHARLES Riese, M. D., Chicago, to 
Miss Emily Gabrial of Elgin, Ill., August 14. 


Witiarp Wooparp Dicker, M. D., to Miss 
Mary C. Wright, both of Oak Park, Ill., August 
14, 


Louis Brrsner, M. D., Belleville, Ill., to Miss 
Gertrude Hinch of Ste. Genevieve, Mo., August 
15. 


CLARENCE TYLER Rooms, M. D., Evanston, 
Ill., to Miss Elizabeth Todd of Westfield, N. J., 
September 8. 


JouNn P. O’Nztt1, M. D., Highland Park, Iil., 
to Miss Katherine C. Joyce of Pittsburgh, Pa., 
September 1. 


Attics Doper WiiuiaMs. M. D., and Marie Al- 
bert Guenard, Baron DuVivier, both of Chicago, 
September 4. 





Deaths 





Ipa Mas Wricut, M. D. Hahnemann Medi- 
cal College 1911; aged 43; died at her home. at 
Evanston, Ill., August 5. 


Tuomas S. Hurraxer, M. D. Hahnemann 
Medical College, Chicago, 1884; aged 57; died at 
his home in Chicago, August-20, from cerebral 
hemorrhage. 


James Frep McoBrivg, M. D. Jefferson Medi- 
cal College, 1909; aged 30; of Sterling, Ill. ; was 
killed in an automobile accident at Sterling, 
August 21. 


Epwarp ORLANDO ExLison, M. D. Rush Medi- 
cal College, 1915; an interne in Cook County 
Hospital, Chicago; aged 26; was accidentally 
drowned while swimming in Mouse river, Minot, 
N. D., where he was spending his vacation. 


Harry A. Evans, M. D. Chicago College of 
Medicine and Surgery, 1912; aged 28; of 
Springfield, Ill.; a member of the Illinois State 
Medical Society; died in Terre Haute, Ind., 
August 9. 
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Comrort Epson Peck, M. D. University of 
Buffalo, 1873 ; Bellevue Hospital Medical School, 
1879; aged 69; for thirty years vice-president of 
the Bowman Dairy Company, Chicago; died at 
his home in Highland Park, Ill., September 2. 


Danret B. Mory, M. D. Medical College of 
Ohio, Cincinnati, 1882; aged 54; formerly a 
practitioner of Wilmington, Ohio, and Joliet, 
Tll.; died at his home in Springfield, Ohio, 
August 28. 


NatHan Houmes (years of practice, Illinois, 
1878) ; aged 73; of Delavan, Ill.; a member of 
the Illinois State Medical Society ; formerly coro- 
ner of Tazewell county; died in the Peoria State 
Hospital August 13, from cerebral hemorrhage. 


Wituiam P. Marsnatt, M.D. Ohio Medical 
University, Columbus, Ohio, 1894; aged 71; for 
many years a practitioner of Long Point, IIl., 
and later of Oklahoma City ; died at his home in 
the latter city, July 31. 


Witt1am Jamison McCiement CuNNING- 
HAM, M. D. Rush Medical College, 1904; of 
Chicago; a member of the Illinois State Medical 
Society and Chicago Dermatological Society; 
died in the Presbyterian Hospital, Chicago, 
August 13. 


Isaac G. Geez, M. D. Eclectic Medical Insti- 
tute, Cincinnati, 1865; aged 74; first vice-presi- 
dent of the Third National Bank, Mt. Vernon, 
Tll., and president of the Waltonville Bank, and 
an extensive land owner; died at his home in Mt. 
Vernon, September 2. 


Wittuam W. SHepparp, M. D. College of 
Physicians and Surgeons, Chicago, 1885; aged 
66; a Fellow of the American Medical Associa- 
tion; for many years a practitioner of Chicago; 
but for a short time a resident of St. Petersburg, 
Fla.; died at his home in Chicago, August 16. 


Henry D. Smiru, M. D. Eclectic Medical 
Institute, Cincinnati, 1880; aged 61; a member 
of the Illinois State Medical Society; for thirty- 
five years a practitioner of Vandalia, Ill.; died at 
his home, August 7, from carcinoma. 


WituuaM J. Cuenowern, M. D. University 
of Louisville, Ky., 1853; Illinois Army Medical 
Examining Board, 1861; aged 92; surgeon of the 
Thirty-Fifth Illinois Volunteer Infantry and 
brigade surgeon of volunteers during the Civil 
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War; formerly local surgeon to the Illinois Cen- 
tral and Peoria, Decatur and Evansville Rail- 
roads, at Decatur, Ill., and consulting surgeon to 
St. Mary’s Hospital in that city; for many years 
a member of the Illinois State Medical Society ; 
was instantly killed in a collision between his 
automobile and an interurban car at Cassel’s 
Crossing, Decatur, August 19. 


GREENE VarpIMAN Buiack, M. D., D. D. &., 
So. D., LL. D. 

Medicine and especially the art and science of 
dentistry have lost in the death of Dr. Black a 
most distinguished and withal modest and lov- 
able worker. Born near Winchester, Ill., Aug. 
3, 1836, he studied medicine with his brother 
at Clayton, Ill., and dentistry with Dr. J. C. 
Speer, Mt. Sterling, and began the practice of 
dentistry in Winchester, 1858-1862. Enlisted in 
the 129th Illinois Volunteers, 1862. In hospital 
at Louisville six months. Practiced dentistry in 
Jacksonville, 1864-1897. President Illinois State 
Dental Society, 1870-1871. Invented one of the 
first dental engines, 1870. Lectured on path- 
ology, histology and operative dentistry, Missouri 
Dental College, 1870-1880. First president of 
the Illinois State Board of Dental Examiners, 
1881-1887. Professor of Dental Pathology, Chi- 
cago College of Dental Surgery, 1883-1889. In- 
troduced teaching of Dental Technics, 1887. 
Voted life membership in Illinois State Dental 
Society, 1889. Professor of Dental Pathology 
and Bacteriology, Dental Department, University 
of Iowa, 1890-1891. Professor of Dental Path- 
ology and Bacteriology, Northwestern University 
Dental School, 1891-1897. Chairman Section on 
Etiology, Pathology and Bacteriology, World’s 
Columbian Dental Congress, 1893. Dean and 
Professor of Operative Dentistry, Dental Path- 
ology and Bacteriology, Northwestern University 
Dental School, 1897, till his death. President 
National School of Dental Technics, 1897. Pres- 
ident National Dental Association, 1900. 
Awarded first fellowship medal by the Dental So- 
ciety of the state of New York, 1905. Special 
guest at annual meeting of American Dental So- 
ciety of Europe, 1906. Voted Miller prize for 
most valuable contribution to dental science and 
literature by the International Dental Federa- 
tion, 1910. A voluminous writer on every aspect 
of dental science since 1869, he contributed num- 
erous articles to the Dental Cosmos, several chap- 
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ters to the “American System of Dentistry” and 
published a number of text-books, including 
Micro-organisms of the Human Mouth, 1886, 
Periosteum and Peridental Membrane, 1888, 
Anatomy of the Human Teeth, 1891, Operative 
Dentistry, 1908, and Special Dental Pathology, 
1915. 7 

Dr. Black was a member of the Illinois State 
Medical Society; received the degree of M. D., 
from Northwestern University Medical School, 
1884; D. D. S., Missouri Dental College, 1877; 
Se. D., Illinois College, Jacksonville, 1892; LL. 
D., Northwestern University, 1898. In recog- 
nition of his services to the dental profession a 
banquet was given in honor of Dr. Black, the 
“father of modern dentistry,” by the Chicago 
Dental Society in 1910, which was attended by 
fonr hundred representative dentists from every 
part of the Union and many foreign countries. 

His death occurred August 31 at his farm near 
Virginia, Ill., from acute pernicious anemia. He 
is survived by his wife, two sons, Dr. Carl E. 
Black, Jacksonville, and Dr. Arthur D. Black, 
Chicago, and two daughters, Miss Clara Black, 
Chicago, and Mrs. Mark Baldwin, Duluth. 





NEW AND NON-OFFICIAL REMEDIES 

During September the following articles have 
been accepted by the Council on Pharmacy and 
‘Chemistry for inclusion with New and Non-offi- 
cial Remedies: 

Cutter Laboratory—Anti-Pneumococcic Serum: 
Syringes 10 cc. Diphtheria Antitoxin Globulin: 
Syringes 2,000, 3,000, 4,000, 5,000 and 10,000 units 
each. Normal Serum (from the horse): Syringes 
10 cc. Tetanus Antitoxin: Syringes 10 c.c. 

Hoffmann-LaRoche Chemical Works.—Imido, 
Roche: Ampules Imido Roche. 

H. K. Mulford Co.—Mercurialized Serum, Mul- 
ford: Mercurialized Serum, Nos. 1, 2, 3, 4, 5, 6. 

Schieffelin & Co—Radio-Rem: Outfit No. 4. 

Standard Oil Co. of California—Calol Liquid 
Petrolatum, heavy. 

Morgenstern & Co.—The Council has recog- 
nized Morgenstern & Co. as selling agent for Dolo- 
mol and the Dolomol preparations in New and 
Non-official Remedies." The Council is assured 
that these preparations will be marketed in ac- 
cordance with its rules. 

White Chemical Co—The Council has recog- 
nized the White Chemical Company as selling 
agent for Apinol. The Council is assured that 
this preparation will be marketed in accordance 
with its rules. 

Since publication of New and Non-official Reme- 





NEW AND NON-OFFICIAL REMEDIES 





817 





dies, 1915, and in addition to those previously re- 
ported, the following articles have been accepted 
by the Council on Pharmacy and Chemistry of 
the American Medical Association for inclusion 
with “New and Non-official Remedies”: 

Pantopon (Pantopium hydrochloricum).—A mix- 
ture of the hydrochlorides of the alkaloids of 
opium, containing 50 per cent of anhydrous mor- 
phine hydrochloride. It produces essentially the 
effects of opium, but, being devoid of opium ex- 
tractives, may be used for hypodermic administra- 
tion. It is probably absorbed more promptly and 
is free from the nauseant odor and taste of ordi- 
nary opium preparations. Pantopon (pantopium 
hydrochloricum) is also supplied as Pantopon 
(pantopium hydrochloricum) tablets 0.01 Gm., Pan- 
topon (pantopium hydrochloricum) hypodermic 
tablets 0.02 Gm., and Pantopon (pantopium hydro- 
chloricum) ampules 0.02 Gm. The Hoffmann-La- 
Roche Chemical Works, New York City (Jour. 
A. M. A., Sept. 4, 1915, p. 877). 

Larosan, Roche.—Calcium caseinate, containing 
calcium equivalent to 2.5 per cent calcium oxide. 
In. the treatment of diarrheas of infants a useful 
food is that made from the curd of milk and 
diluted buttermilk. The preparation of such a 
mixture. of proper composition being difficult to 
prepare in a private home, Larosan, Roche, is 
offered as a substitute. The Hoffmann-LaRoche 
Chemical Works, New York City (Jour. A. M. A, 
Sept. 4, 1915, p. 877). 

Betanaphthol Benzoate, Merck.—A _ non-pro- 
prietary preparation of betanaphthol benzoate 
(see New and Non-official Remedies, 1915, p. 210). 
Merck & Co., New York (Jour. A. M. A., Sept. 
4, 1915, p. 877). 

Dessicated Pineal Gland, Armour.—The pineal 
gland of normal cattle, freed from connective and 
other tissues, dried and powdered. There is some 
evidence that there is a relation between the pineal 
gland and some processes of development and 
growth. The therapeutic use of the gland is in 
the experimental stage. Pineal gland, Armour, is 
also supplied as Pineal Gland Tablets, Armour, 
1/20 gr. Armour & Company, Chicago (Jour. 
A. M. A., Sept. 25, 1915, p. 1111). 

Scopolamine Stable, Roche—An aqueous solu- 
tion of pure scopolamine hydrobromide protected 
against decomposition by the addition of 10 per 
cent. of mannite. It has the properties of scopo- 
lamine hydrobromide, U. S. P. It is supplied in 
ampules, each containing, 12 cc. (L cc. contains 
0.0003 Gm. scopolamine hydrobromide). The 
Hoffmann-LaRoche Chemical Works, New York 
(Jour. A. M. A., Sept. 25, 1915, p. 1111). 

Coagulen, Ciba.—An extract said to be prepared 
from blood-platelets and to contain thromboplastic 
substance mixed with lactose, 1 Gm. representing 
20 Gm. dried blood. It is said to act as a hemo- 
static and to be useful in the treatment of local 
and certain internal hemorrhages. Solutions of 
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Coagulen, Ciba, are used locally, intramuscularly 
and intravenously. A. Klipstein & Co., New York 
(Jour. A. M. A., Sept. 25, 1915, p. 1111). 

Calol Liquid Petrolatum, Heavy.—A non-proprie- 
tary brand of liquid petrolatum, U. S. P., said to 
be derived from California petroleum and to con- 
sist essentially of hydrocarbons of the naphthene 
series. It is colorless, non-fluorescent and prac- 
tically odorless and tasteless. Its specific gravity 
is 0.886 to 0.892 at 15 C. Standard Oil Company 
of California, San Francisco, Cal.—(Jour. A. M. A., 
Sept. 25, 1915, p. 1111). 

Tetanus Antitoxin for Human Use.—Marketed 
in syringes containing 1,500, 3,000 and 5,000 units 
each. Cutter laboratory, Berkeley, Cal. 

Diphtheria Antitoxin, Globulin—Marketed in 
syringes containing 2,000, 3,000, 4,000, 5,000 and 
10,000 units each. Cutter Laboratory, Berkeley, 
Cal. 

Anti-Pneumococcic Serum.—Marketed in syringes 
containing 10 ¢.c. Cutter Laboratory, Berkeley, Cal. 

Normal Serum (from the horse)—Marketed in 
syringes containing 10 c.c. Cutter Laboratory, 
Berkeley, Cal. (Jour A. M. A., Sept. 25, 1915, p. 
1111). 





During August the following articles have been ac- 
cepted by the Council on Pharmacy and Chemistry for 
inclusion with new and non-official’ remedies : 

Armour & Co., pineal gland dessicated. 

Hoffman-La Roche Chemical Works, scopolamine 
stable Roche, larosan, Roche, pantopon (pantopium 
hydrocloride). 

A. Klipstein & Co., coagulen, Ciba. 





DO YOU WANT A DIRECTORY OF 
ILLINOIS ees esitCrayRs? 


A few copies of the new and revised edition of 
the Illinois Physician’s Register, prepared and 
published by the State Board of Health, are still 
available to members ‘of the profession and can 
be obtained on request addressed to Dr. C. St. 
Clair Drake, Secretary, Illinois State Board of 
Health, Springfield, Ill. 

This directory contains the name and last known 
address of every medical licentiate of Illinois and 
is as complete and accurate as painstaking en- 
deavor can make it. 

No charge is made for single copies mailed to 
residents of this state. 





Because the babies can’t speak for themselves, 
we who love the little ones should speak for them. 


A great many people in Chicago are thinking 
of the babies and what may be done to help 
them. Keep up the good work. Don’t stop think- 
ing, either. 
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“Suffer the little children to come unto me” 
does not mean that the baby kingdom of this 
world should be ushered prematurely into the 
Kingdom~ of Heaven ‘through ignorance and 
neglect. 


Who would assume the responsibility of esti- 
mating the future of any infant, though born in 
a manger? Who can tell what the loss to the 
world would have been had these babies died— 
Baby Washington, Baby Lincoln, Baby Edison, 
et al.?—From “Baby Week” Bulletin of the Chicago 
Department of Health. 





State SANITARY ENGINEER EXAMINATION 

A competitive test for candidates for the posi- 
tion of chief sanitary engineer, another new office 
established in connection with the Illinois State 
Board of Health by enactment of the last General 
Assembly, is announced by the State Civil Service 
Commission for November 6. 

Only such candidates as pass the preliminary 
test, which will be an unassembled test, will be 
brought together for the oral examination. 

The necessary qualifications and duties of the 
position are set forth by the Civil Service Commis- 
sion as follows: 

Salary $250 to $500 per month. Open to men 
over 25 years old. Open to non-residents of IlIli- 
nois. One position with Board of Health. Scope 
and weights: Training, experience and qualifica- 
tions for the position, 10. The preliminary portion 
of the examination will be unassembled, questions 
on education and experience being mailed to appli- 
cants. Those who receive a rating of 65 or more 
on the preliminary portion will be interviewed 
orally at a later date. Duties include examina- 
tion of projects for water supply and purification, 
drainage, disposal of sewage and garbage, sanitary 
investigations and publicity work. 





Strate EprpeEMIoLocist EXAMINATION POSTPONED. 

The Illinois State Civil Service Commission an- 
nounces postponement of the examination for epi- 
demiologist, a new office created in the State Board 
of Health, to November 6, a sufficient number of 
applications not being received to warrant holding 
the test on October 2, as previously advertised. 

In the preliminary test for this position the can- 
didates will not be assembled. On application a 
questionnaire will be supplied to candidates, this 
being designed to bring out their training, experi- 
ence and such other qualifications as tend to fit 
them for the office. Those graded as sufficient in 
this respect will later be assembled for an oral 
examination. 

Duties include investigation of diseases of man 
with regard to their control and the organization 
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of health service in communities. Must be quali- 
fied to make clinical diagnosis in communicable 
diseases. The position pays $2,400 per annum. 





EXAMINATION FOR ENTRANCE TO THE 
MEDICAL CORPS OF THE NAVY. 

The next examination will be held November 
15, 1915, at Washington, D. C.; Boston, Mass. ; 
New York, N. Y.; Philadelphia, Pa.; Norfolk, 
Va.; Charleston, S. C.; Great Lakes (Chicago), 
Ill.; Mare Island, Cal.; and Puget Sound, Wash. 

Applicants must be citizens of the United 
States, and must submit satisfactory evidence of 
preliminary education and medical education. 

The first stage of the examination is for ap- 
pointment as Assistant Surgeon in the Medical 
Reserve Corps, and embraces the following sub- 
jects: (a) Anatomy, (b) physiology, (c) ma- 
teria medica, (d) general medicine, (e) general 
surgery, and (f) obstetrics. The successful can- 
didate then attends a course of instruction at the 
Naval Medical School, during which course he 
receives a Salary of $2,000 per annum, with 
allowances for quarters, heat and light, and at 
the end of the course, if he successfully passes 
an examination in the subjects taught at the 
school, he is commissioned an Assistant Surgeon 
in the Navy. 

Full information with regard to the physical 
and professional examinations may be obtained 

by addressing the Surgeon General of the Navy, 
| Navy Department, Washington, D. C. 





Book Notices 


Hazsirs THat Hanpicap. The Menace of Opium, 
Alcohol and Tobacco, and the Remedy. By Charles 
B. Towns. New York: The Century Company. 
1915. Price, $1.20 net. 


In the last paragraph of the first preface the author 
apologizes in a weak way for unduly criticising the 
doctor. If one believed all the statements in this 
book he would think that the medical profession were 
responsible for all the drug addicts: However, there 
are sO many extravagant statements between the 
covers that readers generally will not give much 
credence, 

An advertising note on the cover reads: “It is 
almost as important, he (Mr. Towns) believes, that 
the public Should be wary about sanatoriums, and 
even about many doctors as about drugs themselves.” 
Again, in the preface: “Opium and its derivatives 
threaten the entire public.” In the introduction: “It 
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is estimated that fifteen per cent. of the practicing 
physicians in the country are addicted to the habit,” 
which he admits is an exaggeration. “I have else- 
where explained the fact that the medical man him- 
self is ignorant of the length to which he can safely 
go in the administration of drugs to his patients.” 
Again: “This ‘seems strange, since there are in the 
United States more victims of the drug habit than 
there are of tuberculosis.” 

While there is much in the book that is good, there 
is so much that is self-praise and so much of con- 
demnation of the doctor, nurse, and pharmacist, and 
sO many exaggerated statements and implications, that 
much of the value otherwise is lost. 


A Manual or Surcery ror STUDENTS AND Puysi- 
CIANS. By Francis T. Stewart, M. D., Professor of 
Clinical Surgery, Jefferson Medical College; Sur- 
geon to the Germantown Hospital; Out-patient to 
the Pennsylvania Hospital. Fourth edition, with 580 
illustrations. Philadelphia, P. Blaskiston’s Son & 
Co. Price, $4.00. 

An unusually good manual of surgery, being as com- 
plete as most text-books. It is thoroughly up-to-date, 
having undergone complete revision, with considerable 
new matter added. Diagnosis, especially by the aid of 
instruments, has been greatly enlarged upon—e. g., 
bronchoscopy, esophagoscopy, prostoscopy, raido- 
graphy, etc. Much important revision and expansion 
have been done on the articles on transfusion, hemor- 
rhage, spinal puncture, colectomy, hernia, tumors of 
the hypophysis, surgery of the lung, the liver, spleen, 
stomach and breast. New sections have been included 
on exclusion of the pylorus, sporothricosis, surgical 
aspects of purpura, esophagectomy, esophagoplasty, 
foreign bodies in the palm, infection of the hand, and 
on transplantation of fat, fascia, bone and veins. As 
a modern manual of surgery, it fulfills all requirements. 


Tue Curnics or Joun B. Murpny, M. D., at Mercy 
Here ee Chicago. Vol. IV, No. 4. August, 1915. 
Published by W. B. Saunders Company, Philadel- 
phia and London. Published bi-monthly. Price, per 
year, paper, $8.00; cloth, $12.00. 

In this number Dr. Murphy discusses syphilis, and 
is very emphatic in his opinion that 606 is not the best 
remedy. Perhaps the most important feature in his 
talk on this subject is his plea for an early and effica- 
cious treatment of the chancre. 

There are in this number thirty-one other subjects 
taken up clinically, including several Fracture Cases, 
Plastic Operations, Operations for Tubercular Condi- 
tions, Cholelithiasis, Fecal Fistula, Papilloma of blad- 
der, Compound Fracture of Both Feet, Bony Tumor 
of Spinal Cana!, Carcinomas of several regions, and 
others of common occurrence. 

This number appears rather larger than the aver- 
age number and discusses a larger number of subjects. 


Tue Meoicat Ciinics or Cuicaco. September, 1915. 
Vol. 1, No. 2. Published bi-monthly by W. B. 
Saunders Company, Philadelphia and London. 
Price, per year, paper, $8.00; cloth, $12.00. 





The second number of “The Medical Clinics” leads 
one to believe that the work will be a success. The 
clinicians are Doctors Abt, Goodkind, Hamburger, 
Hamill, Mix, Preble, Pusey, Tice, and Williamson. 

Such subjects as Duodenal Ulcer, Carcinoma of the 
Stomach, Aortic Aneurysm, Tubercular Pleurisy, Lo- 
comotor Ataxia, Splenic Enlargement, Several Car- 
diac and Aortic Cases, X-Ray and Epithelioma, and 
Tuberculous Meningitis are discussed. Numerous 
illustrations are given, and, with all, a very creditable 
number. 


Tue Ductiess GLANDULAR DisgaAses. By Wilhem 
Falta, Vienna, Translated and Edited by Milton K. 
Meyers, M. D., Neurologist to the Lebanon ea of 
tal, and to the Dispensaries of the Jewish and St. 
Agnes Hospitals, Philadelphia, etc., with a foreword 
by Archibald E. Garrod, M. D., (Oxon.) F. R. €. P. 
(London), F. R. S., Physician to St. Bartholomew’s 
Hospital, London, with 101 Illustrations in the Text. 
Philadelphia: P. Blakiston’s Son & Co., 1012 Wal- 
nut Street. Price, $7.00 net. 

This translation from the German is somewhat out 
of the usual line of text-books, being devoted to the 
clinical aspect of diseases of the ductless glands. 
Until recently so little has been known of the secre- 
tions of the internal glands, and views of the various 
authors have differed so widely, that one was in a 
quandary as to what to accept and what to reject. 

The author in this work gives the views of many 
authors, but emphasizes his, own views as gained from 
his exhaustive study and experimentation. The work 
will be valuable to the diagnostician, as in it are de- 
tailed descriptions of symptoms which are owing. to 
lesions or disturbances in these glands, and which 
have heretofore been too little understood. 


Diskases oF THE Nervous System: A Text-Booxk or 
NEUROLOGY AND Psycniatry. By Smith Ely Jelliffe, 
M. D., Ph. D., Adjunct Professor of Diseases of the 
Mind and Nervous System, New York Post-Gradu- 
ate Medical School and Hospital, and William A. 
White, M. D., Superintendent of the Government 
Hospital for the Insane, Washington, D. C.; Pro- 
fessor of Nervous and Mental Diseases, Georgetown 
University; Professor of Mental Diseases, George 
Washington University, and Lecturer on Psychiatry, 
U. S. Army and U. S. Navy Medical Schools. Oc- 
tavo, 796 pages, with 331 engravings and 11 plates. 
Cloth, $6.00, net. Lea & Febiger, Publishers. 
Philadelphia and New York: 1915. 

A new book and a book written in a new way, so 
far as texts on diseases of the nervous system are 
concerned. The authors were not content with giving 
a detailed description of gross lesions of the brain, 
spiral and other nerves—they have gone rather deeply 
into the nervous and mental conditions resulting from 
modified glandular secretions. 

The work is divided into three general divisions: 

1. Physicochemical Systems (Visceral Neurology). 

2. Sensori-Motor Systems. 

3. Psychic or Symbolic Systems (Neuroses and 
Psychoses). 

In a brief review one cannot portray the scope of 
this volume. The authors have written it, keeping in 
mind all the time the practical value to the reader. 
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Unlike many books written on this subject, it is well 
illustrated, and this feature adds greatly to the text. 

It is an excellent text for the student, and we 
recommend it to the practitioner as well. 


Tomorrow’s Topics Serres—in three volumes, entitled : 


Microbes and Men, Doctors Versus Folks, A Sur- 


= Philosophy. By Robert T. Morris, M. D. 
Ilustrated. Garden City, N. Y., Doubleday, Page 

& Co. 

Whatever else we may say about Dr. Morris, he is 
a “thinker.” Apparently these books are the results of 
his thinking at many different times and on many 
different subjects—in fact, on any subject which occa- 
sion called to his mind, and for that reason the topics 
are as disconnected as is possible to imagine. 

The title of the third book, “A Surgeon’s Philos- 
ophy,” is well chosen, and might apply to the other 
volumes. At times the philosopher seems to be a 
soliloquist and one overhears his dream. 

Without a personal knowledge of Dr. Morris, one 
reaches the conclusion, from reading these volumes, 
that he is looking at life from a rather self-satisfied 
point of view; that he is thoroughly content with him- 
self, and does not see the viewpoint that less fortunate 
individuals may have. 

These philosophies were written during vacation 
time on the farm by, we should say, the proprietor of 
a modern “vacation” farm, who needed the farm for a 
vacation, and was not concerned at all about the pro- 
ductive value of the soil. The man who guided the 
plow all day around rocks and stumps would have an 
entirely different viewpoint, and could not find the 
same pleasure in the farm, nor accept the same philos- 
ophy. Neither do we think the doctor who is not so 
well equipped, who is not so comfortable, nor so suc- 
cessful as Dr. Morris, consequently not so happy, can 
accept all of Dr. Morris’ philosophies. 

In “Doctors Versus Folks” are many statements that 
the doctor, who has not been so successful, will not 
like. One gets the “feeling” from this book—a book 
written for the layman—that the doctor, who is not 
well known, nor who does not live in a “brown stone 
front,” nor whose name does not appear frequently 
in the newspapers, nor who is not doing large surgical 
operations, nor who is not connected with some large 
clinic, really does not amount to a great deal profes- 
sionally or otherwise, and that he lives largely by 
“fee splitting” and other undesirable methods. He 
does not say this, but the feeling is left. The author 
fails utterly to see the other side—the side on which 
is the great majority of doctors. 

Dr. Morris is an egotist and is quite flattered with 
himself, and the books teem with it. This same ego- 
tism, coupled with a large gray matter, has probably 
played an important part in placing Dr. Morris in the 
comfortable position and enviable frame of mind in 
which he now finds himself. 

Few will read one of the books through at one read- 
ing, as many books are read, but one will go back and 
read more. Read them and you may get some of the 
author’s enthusiasm and some of his viewpoint. 








